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HE present trend in the control of syphilis 

is toward the finding and treating of infec- 
tious and potentially infectious patients. One 
way of uncovering cases such as these is to inves- 
tigate patients with early syphilis and to examine 
their contacts. There so far have been very few 
studies that can lead to an evaluation of this 
method as a worthwhile procedure for early case- 
finding. Smith and Brumfield’ and Clark’ have 
furnished reports on relatively significant num- 
bers. These reports are mentioned below. The 
present study deals with numbers which are not 
statistically significant and therefore does not at- 
tempt to reach practical conclusions. It does pro- 
pose a method of presentation of results. The 
crystallization of a method of analysis has its use 
in making possible the accumulation of a number 
of small but comparable studies. 


The information which follows was collected 
from investigations made in the Albany district 
of the New York State Department of Health. 
This district comprises the counties of Albany, 
Schenectady, Columbia, Rensselaer and Greene. 
Its syphilis register records the cases reported in 
the district, exclusive of the cities Albany, Sche- 
nectady and Troy and of Columbia County, which 
have their own registers. The population of the 
area covered by the Albany district register 1s 
176,696. 

This register has been in operation since Jan- 
uary 1, 1936. From that date to June 1, 1937, ap- 
proximately 300 cases of syphilis were reported by 
physicians. Subtracting duplicate reports and 
those of persons not living in the district the ma- 
terial available for this study totaled 276 cases 
(Table 1). Of these, 44 were reported as “early” 
and 232 as “late” in accordance with the defini- 
tion of the Division of Syphilis Control which 
classifies early cases as those in which the infec- 
tion is of less than one year’s duration, all other 
cases being by inference late. 


*Assistant district health officer, New York State Department of Health. 


On investigation it was found that of the 44 
cases reported as early, 11 did not fall within that 
category, for reasons indicated in Table 1. Of the 
232 late cases, 48 were potentially infectious and 
the remaining 184 were not. The Division of 


Table 1. Cases of Syphilis Reported January 1, 1936, to 
June 1, 1937, 


NO. OF CASES 
Found not to be early 


Potentially infectious 
Late; not potentially infectious 


Syphilis Control applies this term to all cases, 
regardless of the presence or absence of visible 
lesions, provided that less than the equivalent of 
twenty injections each of arsphenamine and a 
heavy metal has been given within two years. 
Both sexes are included if the infection has lasted 
two years or less, regardless of the patient’s age. 
Women within the child-bearing age are included, 
regardless of the duration of infection, until the 
menopause has been reached. 


There were therefore available for this study 
33 early cases and 48 potentially infectious cases. 


METHOD OF STUDY 


The investigation lasted from June 15 to Sep- 
tember 1, 1937. The first step consisted in asking 
each physician reporting 1 or more of these cases 
whether he had the information required, and if 
not, whether he was willing to make the necessary 
inquiries or have them made by a representative 
of the district office. Only two physicians refused, 
on the ground that such inquiry would be re- 
sented by their patients. No case was investigated 
without the physician’s consent. Two patients per- 
sistently refused to discuss their cases. 
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EARLY CASES 


The method of getting information concerning 
the 33 early cases was to ascertain from physi- 
clans and patients the date of onset of syphilis, 
and the names and addresses of all contacts made 
during the three months prior to onset, and those 
made subsequent to infection. These contacts 
were painstakingly traced, visited and referred to 
their physician or a clinic for examination. In 
cases Where the contact repeatedly refused to go 
to a doctor, a history and blood specimen were 
taken on the spot. After repeated attempts, near- 
ly all the contacts that were located were exam- 
ined. 

Table 2 shows the subdivision of these cases 
according to the source of reports, sex and marital 
status, race and co-operation by physicians and 
patients. Three times as many patients were re- 
ported by private physicians as were reported by 
clinics; there were almost twice as many men as 
women; there were almost twice as many single 
patients as married ones; and there were ten times 
as many Whites as Negroes. The last ratio cor- 
responds approximately to the distribution of pop- 
ulation. 


Table 2. Analysis of 33 Early Cases. 


Antecedent contacts. The most valuable result 
of the examination of antecedent contacts (Ta- 
ble 3) was that 6 new early cases were discovered 
and placed under treatment. Such a contact is 
defined as any person who had had sexual con- 
nection with the original patient at any time from 
one week to three months before the estimated 
onset. Sixteen of the 29 co-operative cases named 
21 antecedent contacts who were found and _ in- 
terviewed. Of these, 7 had already been ex- 
amined; the other 14 were examined as a result 
of the interview. Fourteen contacts had syphilis, 
13 of the cases being early. Thirteen of the 16 
original patients who named identifiable contacts 
had had connection with a person known to 
have infectious syphilis. 

Subsequent contacts. Two new cases of early 
syphilis were discovered from the examination of 
subsequent contacts of early cases (Table 4) and 
were put under treatment. 
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The relatively high ratio of subsequent contacts 
having early syphilis and previously examined to 
those not previously examined may be due, as 
shown later, to marital infection. 


POTENTIALLY INFECTIOUS CASES 


The potentially infectious cases comprised 48 
women between the ages of fifteen and forty-five 


Table 3. Investigation of Antecedent Contacts. 
Contacts examined (from 16 cases) 21 

Discovered and put under treatment............... ¥ 
Contacts not found (from 13 cases) 
Total contacts of 29 patients............ccceccecees 32 


with late syphilis (Table 5). In all these cases 
the physician was asked to examine the immediate 
family for syphilis. Thirty-two patients came 
from private physicians and 18 from clinics. Six 
patients were Negroes. 


SUMMARY OF RESULTS 


Twenty-nine co-operative patients with early 
syphilis gave a total of 33 sexual contacts who 
could be identified, and with whom a transmis- 


Table 4. Investigation of Subsequent Contacts. 


Contacts of 10 cases® cxamined..............cccccesvcceee: 12 
Marital partmere (5 5 
Non-marital partners G 7 

Diagnosed as early syphilis............... 7 
Examined after 4 
Diagrosed as early syphilis............... 2 


Non-syphilitic 


*Of the 29 co-operative patients, 19 named no subsequent contacts. 


sion of infection could have occurred. Fifteen of 
these contacts had been examined before the inter- 
view, of whom 14 had early syphilis, and 18 were 
seen after it, of whom 8 had early syphilis, hence 
§ new patients with early syphilis were found. 
These data are summarized in Table 5, which also 
includes a résumé of the investigation of the 48 
women in the child-bearing age who were classi- 
fied as potentially infectious. 


DISCUSSION 


The study of Smith and Brumfield’ gives the 
following results: 119 original patients named 196 
contacts, 93 (47 per cent) of whom were exam- 
ined; 74 (79 per cent) of these were syphilitic. 
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The authors do not indicate which of the positive 
contacts were early cases. The original patients 
were predominately Negroes (56 per cent). The 
area of the study was rural. 

Clark® gives the following results from his 
study in an urban area (Buffalo). There were 279 
original patients (32.9 per cent Negroes) and 149 
contacts who could be examined, showing 86 
(58 per cent) cases of syphilis, of which 37 (43 
per cent) had not been previously reported, yield- 
ing 30 early infectious cases. 


NAMED FOUND 
Early cases (33) 
Contacts: 
Potentially infectious cases (48) 
Contacts: 
Children under 2................... 14 14 


SELECTED CASES OF SYPHILIS — LEVINGSON 


Table 5. Summary of Results. 
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separately, so that a pattern can be kept for other 
studies which have them in larger proportions. 
The 20 white patients included 12 men and 8 
women. They named 30 contacts, 10 of them 
marital and 20 extramarital (Table 6). 

Of 16 contacts previously examined, 8 were 
marital. Of 14 contacts examined as a result of 
the investigation, 2 were marital. Of 20 extra- 
marital contacts, 12 were not examined until in- 
vestigation, compared with 2 of the 10 familial 
contacts. This indicates a tendency for the mari- 


NEW CASES 


PREVI- OLD CASES 
DIAGNOSED OUSLY FOUND IN WHICH 
EXAMINED AS DIAGNOSED AND PUT TREATMENT 
SYPHILITIC AND UNDER HAD 
REPORTED TREATMENT LAPSED 
8 
21 14 7 7 (6 early) 
12 9 7 2 (2 early) 
33 23 4 
18 
(2 pregnant) 
30 13 11 2 1 
12 8 5 3 ] 
28 6 4 2 (2 early) 1 
70 27 20 7 21 
103 50 34 16 (10 early) 29 


The effective results of investigation of early 
<ases vary with a number of factors. The type 
of area involved — whether urban or rural, for 
example —is probably very important. The rel- 
atively favorable results in rural areas in the two 
studies just cited may be significant. There are 
other variables, such as local attitudes toward 
frankness in sex matters, education, personality 
of the investigator and the closeness of his rela- 
tion to the clinic and the reporting agency. But 
these and other factors do not readily lend them- 
selves to statistical analysis. 

There are other forces arising from within the 
study itself which are more easily presented and 
which may be shown to affect the results. These 
are produced by a more definite classification of 
the patients dealt with, in terms of effective re- 
sults. If a series of comparable studies, sufh- 
ciently large to allow statistical conclusions to be 
reached, are accumulated under such a scheme, 
the investigator will have some sort of guide di- 
recting to better advantage the focus of his effort. 
Such a classification of our material follows. 

Of 33 patients with early syphilis, 23 named 35 
contacts who were interviewed and examined. Six- 
teen of them had been examined previous to inter- 


tal contacts to be examined in the normal course 
of events, resulting either from the practitioner’s 
knowledge of epidemiology or the patient’s own 


Table 6. Correlation of Types of Individuals, Contacts 
and Results of Examination. 


PATIENTS 


RESULTS 
NAMING Contacts NAMED OF 
ConrTACTS EXAMINATION 


White Male 12.) Marital 6 Examined 1 Positive 1* 


Negative 0 


Examined previously 5 Positive 4 

Negative 1 

Extramarital 7 Examined 5 Positive 4* 
Negative 1 

Examined previously 2 Positive 2 


Negative 0 


Female 8 Marital Examined Positive 1* 
Negative 0 
Fxamined previously 3 Positive 3 
Negative 0 
Extramarital 13) Examined 7 Positive 0 
Negative 7 
Examined previously 6 Positive 6 
Negative 0 
Totals 20 30 
Negro Male =~Extramarital 2) Examined 2 Positive 1* 
Negative 1 
Female Extramarital Examined Positive 1* 
Negative 0 
Totals 3 3 
totals 23 33 


view, either voluntarily or through some follow-up — Grand 


other than this investigation. Three of the original 
patients were Negroes. Their cases are considered 


*Indicates early cases put under treatment. 
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knowledge and alertness. In addition, 4 of the 6 
new early cases discovered as a result of investi- 
gation were not in marital contacts—the same 
ratio as that of extramarital contacts to total con- 
tacts, 20:30. However, if the Negroes are in- 
cluded the ratio becomes 6:8. This shows a 
tendency for new cases to arise from extramarital 
rather than marital contacts. 

Table 6 shows further that 5 of 7 extramarital 
female contacts were examined as a result of in- 
vestigation, but only 7 of 13 extramarital male 
contacts. This, if borne out by larger numbers 
of cases, will show that the male contacts of fe- 
male patients tend to notice their infection earlier 
and to seek advice spontaneously. Therefore em- 
phasis on the follow-up of female contacts will 
shorten the time between their exposure and ex- 
amination. This type of case may prove to be a 
focus of preference for effective follow-up results. 

The familial contacts of both male and female 
patients showed the same tendency to seek ex- 
amination on their own initiative. 

The 3 Negroes (2 men and 1 woman) named 
3 extramarital contacts, none of whom had been 
previously examined. They supplied 2 new early 
cases, both of them in rural districts. Possibly 
the relative ease of locating contacts in rural 
areas, the relative frankness of the Negro and the 
infrequency with which he voluntarily seeks med- 
ical advice form a favorable combination for ef- 
fective epidemiology. 


Table 7. Data Concerning Clinic Patients and Private 


Patients. 
CONTACTS 
PATIENTS EXTRAMARITAL MARITAL 
Exam- Ex- Exam- Ex- 
ined am- ined am 
after ined To- after ined To- 
ORIGIN seEX NUMBER Inves- Pre- tal Inves- Pre- tal 
tiga- vious- tiga- vious- 
tion ly tion ly 
Clinic Males 4 3 l 4 0 0 0 
Females 2 6 4 10 0 0 0 
Totals 6 9 5 14 0 0 0 
Negroes 1 l 
Physician Males 8 2 1 3 l 5 ( 
emales 6 1 2 3 l 3 + 
Totals 14 3 6 2 8& 0 
Negroes 2 a 


*2 new cases. 


In separating patients into clinic and_private- 
patient groups, factors other than the implied ones 
of economic and social status are involved. From 
the nature of the area not all would-be clinic pa- 
tients were able to get to a clinic. Some were 
forced to resort to private physicians and received 
various grades of treatment. 

The figures in Table 7, despite their small- 
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ness, give the impression that private physicians 
have been doing a better job of investigating their 
cases than have part-time clinics in rural areas 
and small cities. They have somewhat more time 
than has the personnel of ill-staffed clinics to de- 
velop co-operative relations with patients and once 
enlightened on the importance of such relations, 
they show interest in the problems thus presented. 


Of the 14 extramarital contacts arising from 
clinic patients, 5 had been previously examined; 
of the 6 arising from private patients, 3 had been 
previously examined. Of the total of 16 contacts of 
private patients, 11 had been previously examined. 
The clinics, it seems, unless specially equipped in 
staff and having the proper attitude do very little 
in the field of epidemiology. The physician-patient 
relation seems more useful in areas too small to 
justify the establishment of first-rate clinics. 

It appears that success in investigation, both as 
to facts elicited and as to results, increases as the 
social scale is descended. 


CONCLUSIONS 


This study has been made on early cases of 
syphilis reposing in the files for a longer or 
shorter time. The statistical results of such stud- 
ies will be affected by the time interval between 
infection and the investigation of the case. If the 
case is investigated early, there will be more ap- 
parent successes, that is, an increase in the number 
of contacts and contact cases examined as a result 
of investigation, as compared with those exam- 
ined previously. 

The most difficult question is: How many 
more contacts would be found, and how many 
brought more quickly to examination, by prompter 
investigation? By shortening the period between 
exposure and examination and control, how many 
fewer cases would be infected by the contacts? 
Some 40 per cent of the contact cases found to 
be already under treatment could obviously have 
been prevented by earlier investigation. Other 
contact patients who had leisurely come in for 
examination would have been seen more prompt- 
ly. Still other contacts, not found, could have 
been located if quicker action had been taken. 
Prompt investigation will reach patients before 
they have forgotten the details of their contacts; 
will reach contacts before their identity has been 
lost sight of; and will facilitate control of con- 
tacts before they, in turn, have spread their in- 
fection. 

Although many cases do not cause subsequent 
infection, either themselves or through their con- 
tacts, some of them do. These should be con- 
sidered as emergencies at least as much as any 
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other case of acute communicable disease. A 
close relation between the patient and the epidem- 
iologist will shorten the interval between  ex- 
posure and examination of the contact. Ideally, 
one should follow immediately upon the other. 
While no conclusions can be drawn with cer- 
tainty from the small number of cases presented, 


the results show distinct tendencies. It will be 
interesting to discover whether these indications 
are confirmed by more extensive studies. 
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THE USE OF SULFANILAMIDE IN SCARLET FEVER* 


Conrap M.D.,t ann Epwarp C. Smiru, M.D.4 


BOSTON 


peer fever is among the diseases in which 
sulfanilamide may be of value. Because the eti- 
ologic agents of scarlet fever comprise certain 
strains of hemolytic streptococci, it was assumed 
from the results of animal experimentation that 
this new drug would be effective in curbing the 
activity of these organisms. This early assump- 
tion, supported by very meager clinical observa- 
tions, led to several premature recommendations. 
A certain amount of clinical material is now at 
hand which shows the probable limitations of the 
efficacy of this drug in the field of preventive ther- 
apy, and also the conditions in which it is par- 
ticularly effective. 


Certain considerations of sulfanilamide therapy 
demand attention. First of all, the exact modus 
operandi of this drug on the streptococci of scarlet 
fever is not by any means entirely understood. The 
actual bacteriostatic action has been questioned by 
Osgood and Brownlee,’ but we can reconcile our- 
selves on this point because there is much that re- 
mains to be learned about the action of quinine in 
malaria and of salvarsan in syphilis. The defense 
reaction on the part of the host appears to bear 
a relation to the effectiveness of these drugs, and 
the same may well hold true in regard to the ac- 
tion of sulfanilamide in various streptococcal in- 
fections. Thus at the outset we can presuppose 
that this drug is more inhibitive to the growth and 
the production of toxin of the scarlet fever strep- 
tococcus in one tissue than it is in another. 

There is good evidence that the scarlet fever 
strains of streptococci ordinarily gain access through 
the mucous membrane of the upper respiratory 
tract, from which they invade the underlying lvm- 


*From the Department of Pediatrics, Harvard Medical School, and the 
Haynes Memorial Hospital, Massachusetts Memorial Hospitals. 

tAssociate in communicable diseases, Harvard Medical School; chief physi- 
cian, Haynes Memorial Hospital. 

tInstructor in communicable diseases, Harvard Medical School; physician 


n residence, Haynes Memorial Hospital. 


phoid tissues and penetrate by extension farther 
along the mucous membrane to various recesses, 
such as the middle ear or the accessory sinuses 
of the nose. Finally they may reach the cerebro- 
spinal fluid or the blood stream. 


During invasion, two distinct processes are at 
work. First, there is elaboration of the toxin on 
which depends the toxicity of the case. Violent 
production of toxin, with apparently the usual 
amount of lymphoid tissue involvement in the 
throat, may result in a livid eruption, a profound 
prostration and speedy death. This represents the 
worst type of the disease, a type which we now 
see seldom in this part of the world. Secondly, 
the invasion of the scarlet fever streptococcus may 
be accompanied by very little production of toxin, 
as manifested by a mild eruption. Yet this in- 
vasion of the mucous membrane may be accom- 
panied by excessive formation of pus with marked 
extension into various recesses, thus giving rise 
to the septic type of the disease. Indeed, the pa- 
tient may go through the eruptive stage unevent- 
fully and yet at any time during convalescence 
exhibit the evidence of septic invasion. Since 
many of these septic complications occur between 
the fourteenth and twenty-first days, we are con- 
fronted with the problem of a late invasion, which 
may be fraught with quite as much danger to the 
patient as is experienced from the severe toxic 
type. 

Finally, there are other complications which 
commonly occur during convalescence, such 
acute hemorrhagic glomerulonephritis, —hemor- 
rhagic purpura and simple synovitis, which appear 
to have no relation to the severity of the eruptive 
stage. These presumably have their origin in 
certain biproducts of the streptococcus itself, or 
possibly in the toxic end products of damage to 
endothelial cells. Endocarditis and_ pericarditis, 
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which are late and relatively rare complications, 
originate from infection of the blood stream. 


With this in mind, let us contemplate the prob- 
lem of sulfanilamide therapy in scarlet fever. Five 
questions are presented. 


Does sulfanilamide influence the toxic stage? 
Does its routine use prevent complications? 


What complications are favorably affected by the 
drug, and by what method of administration? 


4. Is it useful in decreasing the carrier rate of dis- 
charged patients? 


Is it of value as a prophylactic in contacts? 


In answer to the first question, we must admit 
that there is no evidence that sulfanilamide con- 
trols the production of toxin. The toxicity is 
governed by the strain of the streptococcus which 
invades the tissues and by the resistance offered 
by the host. An adequate dosage of antitoxin is in- 
dicated in cases where the toxicity is marked, and 
it should be used as early in the disease as pos- 
sible. The practitioner should not employ  sulf- 
anilamide in this situation, since its use in the erup- 
tive stage, as shown in the accompanying tables, 
exerts no appreciable influence on the rash or the 
fever, both of which may be dramatically im- 
proved when antitoxin is administered early and 
in sufficiently large doses. 


It has been stated loosely from time to time in 
the literature that the administration of sulfanil- 
amide during the eruptive stage reduces the inci- 
dence of complications. At the Haynes Memorial 
Hospital, from September, 1936, to April, 1937, 
a group of 100 selected cases of scarlet fever show- 
ing no complications on admission were given 
Prontylin* by mouth, on the basis of 60 gr. daily 
for adults, divided into four separate doses and 
continued for the duration of the febrile stage. A 
child weighing 50 to 80 pounds received 40 
gr. daily. No patients in this series were under 
two years of age; the youngest received from 20 
to 30 gr. No antitoxin or convalescent serum was 
given in any of the cases. For control purposes, 
100 similar cases were selected over the same 
period, in which neither sulfanilamide, antitoxin 
nor convalescent serum was administered. Thus 
the factors of severity of the eruptive stage and the 
season of the year were equalized; the age groups 
were made as nearly identical as possible, with a 
final average of ten and a half years in both 
groups. The details of these cases are recorded 


in Tables 1, 2 and 3. 


It will be seen that the results in the two groups 
are very similar throughout except for otitis media. 


*Supplied through the courtesy of the Winthrop Chemical Company, 
Incorporated, New York City. 
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There were 15 cases with suppurative ears in the 
control group as against only 6 cases in the sulf- 
anilamide group, there being 6 bilateral cases 
among the controls and 4 among those who re- 
ceived the drug. One bilateral surgical mastoiditis 
occurred in each group. There were 2 patients with 
unilateral mastoiditis in the control group, and 1 


Table 1. Influence of Sulfanilamide on Scarlet Fever. 


No. oF CAses 
SULFANILAMIDE 


COMPLICATION CONTROL 


GROUP GROUP 
(100 cases) (100 cases) 


One or more of the following: 66 72 
Non-suppurative otitis media......... 2 2 
Suppurative otitis media............. 6 15 
Secondary tonsillitis (enlargement)... 18 16 
Benign heart murmurs............... 8 at} 
Rheumatism (synovitis)........... oT 2 0 

Mean day of disease on admission........ 2.1 2.3 

Mean duration of pyrexia after admission. 2.6 3.0 


in the drug-treated group. One case of nephritis 
developed in the control group, and it should be 
added that in the original treated group there 
was also 1 case of nephritis. This case was omitted 
from this group because the patient had shown a 
slight trace of albumin on admission. Conse- 
quently — and this is in accordance with observa- 
tions of others — it was found that the drug showed 
no tendency to induce nephritis. The blood ex- 
aminations revealed no appreciable changes. There 
were 3 cases of typical sulfanilamide rash, in 2 of 
which vomiting occurred and appeared to be the 
result of the use of the drug. These symptoms 
caused its discontinuance, but in each case it had 
already been given for the usual number of days. 

The wide discrepancy in favor of sulfanilamide 
in otitis media is not significant to any hospital 
clinician who deals with large numbers of scarlet 
fever patients, because it is well known that wide 
variations often exist in any series of a hundred 
cases, when one reviews them by the ten thousand, 
as we have done at the Haynes Memorial Hospi- 
tal. 

Simultaneously, Peters and Havard* in England 
made observations on 150 cases treated with sulf- 
anilamide (Proseptasine), in oral doses equivalent 
to 90 gr. daily for adults for two days, and half 
the quantity for the next two to four days, accord- 
ing to the course of the illness, the cases being 
equally controlled as to severity, season and age 
groups (Table 4). In 56 of their control cases 
antitoxin was administered. Here the sum of the 


= 
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individual complications is “almost identical, but 
the complications in the test series occurred 

fewer patients. The mean duration of the pri- 
mary fever from onset to termination was twelve 
hours longer in the test series. Since antitoxin 
was administered to a third of the control series, 
this might be expected, for antitoxic serum un- 
doubtedly reduces the pyrexia.” They conclude 
that the number of patients having complications 


Table 2. 


SULFANILAMIDE GROUP 


COMPLICATIONS 


One or more of the following: 


Non-suppurative otitis — 

Suppurative otitis me 

Secondary tonsillitis 
Benign heart murmurs 

Rheumatism (synovitis) 

Nephrit 

Mastoiditis, surgical 


Deaths 


Mean day of disease on admission 
Mean duration of pyrexia after admission .... 


istered in this group. Peters and Havard found 
6 more cases of “endocarditis” in the controls, but 
their total of 12 cases in the total 300 shows that 
their interpretation of this term is questionable. 
Endocardial damage actually occurs in a fraction 
of 1 per cent of scarlet fever cases, — even in Eng- 
land,’ — but a benign carditis, manifested by tran- 
sient murmurs, is a very different condition and 
occurred in 9 per cent of our 200 cases. Only 


— nce of nina on Scarlet Fever According to Age Groups. 


No. oF Cases 

CONTROL GROUP 
15-20 10- 15 
yr. 


20 yr. 
or over 
(10 (11 
cases) cases) 

7 6 


— 


> 


ooo-oo xc” 


was reduced from 56 to 35 per cent with the drug, 
and that still better results might be obtained 
by combining the drug with serum treatment. 


Table 3. Detailed Age Incidence in Both Groups of 


Scarlet Fever Patients. 


No. oF CASES 


SULFANILAMIDE CONTROL 
GROUP GROUP 


-2 
2 
3 
4 
5 
6 
7 
8 
9 y 


On going over the protocols of these cases, one 
finds 7 more cases of albuminuria in the controls 
than in the sulfanilamide group. This finding is 
not at all significant if the slightest possible trace 
is read into the records, since slight albuminuria 
is frequently found in patients with a temperature 
of 102°F. or over. There were 7 more cases of 
“rheumatism” in the controls. These could easily 
be accounted for by the antitoxic serum admin- 


rarely is this condition of sufficient severity to pro- 
long convalescence. Thus 20 of the excess of 31 
cases with complications credited to the control 
group are accounted for; all appear to be irrelevant 
in gauging the therapeutic value of the drug. 
Moreover, the more significant complications — 
adenitis and the suppurative processes, such 


Table 4. 


Influence of Sulfanilamide on Scarlet: Fever 
Peters | Havar d, Bristol, _Englead ). 


No. OF CASES 


COMPLICATION SULFANILAMIDE CONTROL 

GROUP GROUP 
(150 cases) (150 cases) 

One or more of the following: 5+ 84 

Adenitis 

Otitis media 

Secondary tonsillitis 

Endocarditis 

Kheumatism 

Albuminuria 

Nephritis 

Deat 


Mean day disease on 6 
Mean duration of pyrexia after admission. 3 5 


*One patient died after abdominal adi: 1 died following nephritis. 
otitis media and mastoiditis—are equal in the 
two groups. Consequently, from their own fig- 
ures it is difficult to agree with their conclusions. 
Indeed, their figures substantially agree with ours 
except in the incidence of otitis media in the two 
groups. 


|_| 
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Schwentker and Waghelstein* have recently re- 
ported on a study of three groups of scarlet fever 
patients at the Sydenham Hospital in Baltimore 
(Table 5). The first group comprised 109 cases 


Table 5. Influence of Sulfanilamide on Scarlet Fever 
(Schwentker and Waghelstein, Baltimore). 


No. oF CAsEs 


ANTI SULFAN- CON- 

COMPLICATION TOXIN ILAMIDE TROL 

 GRourt GROUP 

(109 (110 (102 

CASES) — CASES) CASES) 
One or more complications: 15 26 17 

Mean day of disease on admission....... 2.9 3:3 3.4 

Mean duration of pyrexia after admission 4.0 4.4 aib 


*Ten per cent developed a drug rash. 
tFifty-six control cases received antitoxin serum, of whom 32 per cent 


developed serum sickness. 
treated with scarlet fever antitoxin on the day 
of admission. The second group consisted of 110 
cases given sulfanilamide by mouth in the usual 
four daily doses, equivalent to 4.8 gm. (74 gr.) a 
day for adults, continued until the patient had 
been afebrile for three days, the average dura- 
tion of treatment being 7.6 days. A third group 
comprising 102 cases was used for control. The 
average age of each group was nearly the same, 
but nothing is said about age-grouping, which 
of course is far more important than the average 
age. Selection of cases for the three groups was 
based entirely on the order of admission. The in- 
cidence of otitis media was 5 per cent in the sulf- 
anilamide group, as compared to 3 per cent in 
the control group and zero in the serum-treated 
group. This shows the variation in this complica- 
tion in groups of 100, which is recognized by 
these authors and to which we have alluded above. 
It is an exceptionally low rate for the entire series. 
The average incidence of otitis media in 7839 
serum-treated cases compiled from the literature 
is 8 per cent.°* One sees that complications oc- 
curred in 24 per cent of the sulfanilamide group, 
in 14 per cent of those receiving serum and in 
17 per cent of the controls. It is of interest that 
serum sickness took place in 32 per cent of the 
serum-treated group and that sulfanilamide rashes 
occurred in 10 per cent of the cases treated with 
the drug. 

Sako, Dwan and Platou® have recently reported 
very favorable results in Minneapolis (Table 6). 
They used “an initial massive dose of 0.05 gm. 
per pound of body weight and a maintenance dose 
of 0.03 gm. per pound in twenty-four hours. . 


*Many observers have reported that the incidence of otitis in serum- 
treated cases is dependent on the day of disease when it is administered. 
The incidence of suppurative otitis media in scarlet fever is markedly 
influenced by the age of the patient, being much higher in the younger age 
groups 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Dec. 15, 1938 


The dosage was gradually decreased but was con- 
tinued on an average of twelve days. . . . The 
best results were obtained when sulfanilamide 
was continued during the entire convalescent pe- 
riod.” The rate of recovery from the acute tox- 
emic phase of the disease was the same in the 
drug-treated group and the control group, each 
of which consisted of 100 cases, “comparable with 
respect to age, severity and duration of disease prior 
to treatment.” Their original “massive dose” for 
a 50-pound child was about 40 gr., the same as 
that given daily in our series, and less than 
that given in the English and Baltimore series. 
Their maintenance dose would then be less than 
that received on subsequent days in the other 
three series. However, the statement concerning 
this dose is later modified by the statement that 
it was gradually decreased. The reader is startled 
by the statement that “the best results were ob- 
tained when sulfanilamide was continued during 


the entire convalescent period,” but just how many 
Table 6. Influence of Sulfanilamide on Scarlet Fever 
(Sako, Dwan and Platou, Minneapolis). 


No. or Casts 


COMPLICATION SULFANILAMIDE CONTROL 
croupt GROUP 
(100 cases) (100 cases) 
One of the following: ® 41 

Nonsuppurative otitis media........ 4 
Suppurative otitis media............. ] 
Nonsuppurative cervical adenitis...... 1 

Suppurative cervical adenitis.......... 
Otitis media and cervical adenitis.... 
Mastoiditis and septicemia........... 
Nephritis 
Arthritis 
Sinusitis 
Nephritis and sinusitis............... 
Nephritis, suppurative otitis media and 
cervical adenitis 


*Patient died. 

tTwo cases showed leukopenia and 2 developed fever and rash, causing 
discontinuance of the drug. ‘“Cyanosis without sulfhemoglobinemia was 
observed in several instances, but therapy was continued without any ill 
effects."’ 


cases were so treated is not stated. In their con- 
trol group, 59 per cent of the patients with scarlet 
fever made an uneventful recovery without this 
drug. Among their drug-treated series they re- 
port only 8 complications, as compared with 41 
in the controls. These results are so at variance 
with the other three observations made on this 
drug in the eruptive stage that one regrets the 
absence of a protocol with details as to age, the 
number of cases in which the drug was continued 
throughout and a more concise statement as to 
the “gradual decrease” of the maintenance dosage. 
The final conclusion that “early massive intrave- 
nous serum therapy to combat toxemia combined 
with continued large doses of sulfanilamide seems 
to be the most efficacious treatment for scarlet 
fever” is nowhere supported in this paper by 
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any evidence whatsoever that such a combination 
was used. This bald assertion is in striking con- 
trast to the suggestion offered by Peters and Hav- 
ard. Indeed, it alone is sufficiently disturbing to 
bring up questions regarding the criteria for eval- 
uating the results of these authors. In view of the 
lack of essential data, their results are not included 
in our combined statistics. 


A compilation of the salient figures in the 
first three observations is found in Table 7, from 


Table 7. Influence of Sulfanilamide on Scarlet Fever 
(Peters and Havard, Schwentker and Waghelstein, 
and Wesselhoeft and Smith). 


SULFANILAMIDE CONTROL 


GROUP GRouP* 
COMPLICATION (360 Cases) (461 Cases) 
NO. OF PER NO. OF PER 
CASES CENT CASES CENT 
One or more complications. ...... 145 40 188 40 
7 21 78 17 
23 6 28 6 
4 l 4 ] 
Mean day of disease on admission. . 2.5 pa 
Mean duration of pyrexia after ad- 


*One hundred and sixty-five of these control cases received antitoxin. 


which one can see that this cumulated evidence 
does not support the contention that sulfanilamide 
administered in the usual dosage during the initial 
stage of the disease appreciably reduces the in- 
cidence of adenitis, otitis media or mastoiditis. The 
obvious objection arises that the majority of the 
complications of scarlet fever in any series occur 
after the first week. In these observations, the 
drug was not continued throughout convalescence. 
Its continuance over a longer period, as reported 
by Sako and his associates, did not give rise to 
greater dangers, but one is left to surmise what 
a “gradual decrease in the dosage” means. 


Another objection to all four series might be 
taken, since the drug level in the blood was 
not tested. This objection disregards the com- 
paratively mild character of scarlet fever in these 
parts of the world, and raises the question whether 
saturation to 10 mg. of the drug per cubic centi- 
meter of blood is warranted in the initial stage, 
to say nothing of its continuance through the con- 
valescent period. The old aphorism, Primum non 
nocere, prompts both the hospital clinician and 
the general practitioner to refrain from taking un- 
warranted risks in uncomplicated cases of scarlet 
fever. We have already learned from experience 
that the routine use of antitoxin produces through 
serum sickness more days of illness than obtains 
without it. Consequently, it may be said that the 
use of sulfanilamide as a preventive in the erup- 
tive stage of uncomplicated scarlet fever has been 
given a fair trial and been found ineffective. It 


will be interesting to see whether the results ot 
carefully checked observations on the use of the 
drug through convalescence confirm the favorable 
report from Minneapolis. 

Does sulfanilamide exert a beneficial effect on 
suppurative complications once they have arisen? 
The answer must be qualified. In the localized 
suppurative processes such as tonsillitis, purulent 
rhinitis, sinusitis and otitis media there is no agree- 
ment as to its value. The opinion of some com- 
petent observers is decidedly against there being 
any value derived from its use in these conditions. 
So far, no satisfactory data of its value in these com- 
plications of scarlet fever exist. In sinus empyema 
and mastoiditis there appears to be sound clinical 
evidence that certain cases are benefited by main- 
taining a high level in the blood. However, these 
cases are frequently associated with bone destruc- 
tion, and with a seepage into the meninges or blood 
stream, where the bacteriostatic influence of the 
drug is well recognized to be of distinct value. 
The danger of delaying surgical interference in 
the presence of recognizable bone destruction, espe- 
cially in the mastoid, needs emphatic warning. 
The surgical aspect of these cases must never be 
lost sight of in our zeal to give the patient the 
possible benefit of sulfanilamide. Blood counts, 
hemoglobin determinations and x-ray films afford 
invaluable guides along with other observations. 
One case of pleural empyema at the Haynes Me- 
morial Hospital was favorably influenced by the 
drug in that the fever was reduced and the pleural 
fluid rendered sterile, but a relapse followed dis- 
continuance, and closed thoracotomy drainage was 
necessary to bring about recovery. In septic men- 
ingitis of scarlet fever origin there is no longer 
any doubt as to the value of sulfanilamide in suf- 
ficient dosage. 

In infections of the blood stream, sulfanila- 
mide has won its greatest laurels. One must 
realize that nowadays people very rarely die in 
this part of the world of toxic scarlet fever, but 
they do die of septicemia. At the Haynes Me- 
morial Hospital we have now treated with Pron- 
tylin 6 patients with positive blood cultures of 
hemolytic streptococci, and 5 of these recovered. 


Our previous mortality rate was 87 per cent. We 


have already mentioned that the drug is not in- 
dicated in synovitis, in nephritis and in purpura 
hemorrhagica, the last two of which may be fatai. 
Patients do not die of otitis media or sinusitis, 
but they may die of extension from these sup- 
purative processes, especially when the blood stream 
becomes involved. Proper and timely surgical in- 
terference should be employed to avoid permanent 
damage to the hearing and to prevent extension of 
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bone destruction leading to meningitis and pyemia. 
However, if in spite of surgical interference these 
complications ensue, sulfanilamide should be ad- 
ministered, and maintained at a sufficient blood 
level until two blood cultures are negative and 
a satisfactory improvement is obvious, or until one 
is forced to discontinue the drug on account of 
cyanosis, vomiting, drug rash and fever, or those 
danger signals which appear in the blood count 
and blood smear. The proof, then, of the value 
of sulfanilamide in scarlet fever lies in the low- 
ered death rate in this disease in hospitals where 
this drug is used properly in meningitis and in 
infections of the blood stream. 

The following case, briefly stated, portrays the 
position of this drug in scarlet fever. A boy of 
five was admitted to this service with a moderate 
rash but without complications. He was imme- 
diately given Prontylin and made a normal recov- 
ery from the eruptive stage. At the end of the 
second week he developed bilateral otitis media 
and bilateral surgical mastoiditis, with sinus throm- 
bosis and a positive blood culture of hemolytic 
streptococcus. Prontylin was immediately resumed, 
this time with full saturation. A prompt re- 
sponse followed, which led to complete recovery. 
Again at the Haynes Memorial Hospital we have 
seen 4 recoveries following full Prontylin therapy 
from advanced hemolytic streptococcus meningitis, 
all in the course of scarlet fever. Our enthu- 
siasm for sulfanilamide in these cases is based 
on the prompt eradication of the offending organ- 
ism, with simultaneous clinical improvement, fol- 
lowing the use of the drug. We are not of the 
opinion that a blood level of 10 mg. is always 
necessary. One girl of six recently made a dra- 
matic recovery from meningitis with streptococci 
in the spinal fluid, where the blood level never 
exceeded 4.5 mg.—a reminder that the defense 
mechanism of the host against infections necessi- 
tates the art born of experience in modifying ortho- 
dox practices. The fact that our hospital mortal- 
ity rate in scarlet fever has been lowered to a 
fraction of 1 per cent, in spite of the numerous 
surgical complications that are admitted to our 
wards, speaks more forcibly for the value of sulf- 
anilamide in these two complications of the dis- 
ease than does our enthusiasm over individual 
recoveries. 


We now come to the question of the value of 
the drug in clearing up the carrier state. Hoyne 
and Bailey’ have made observations at the Cook 
County Hospital in Chicago on 125 patients with 
scarlet fever given 10 gr. of Prontylin three times 
a day during the fourth week of convalescence. 
No diminution in the percentage of hemolytic 
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streptococcus carriers was found by nose and throat 
cultures in the treated cases as compared with 
an untreated group. The return case rate is noi 
recorded for the two groups, and therefore, in- 
asmuch as the return rate in any group of un- 
complicated cases is the same with and without 
positive cultures,” the value of this study pertains 
only to its bacteriological aspect. Even if the 
positive cultures had been reduced, the return rate 
would still be unknown, and it is conceivable that 
carriers rendered free of streptococci on discharge 
might become positive a week later, especially if 
they developed a common cold. In any event, 
the results of this experiment suggest that  sulf- 
anilamide is not indicated in this dosage as a trust- 
worthy eradicator of the hemolytic streptococcus 
from the nose and throat after scarlet fever. 


Inasmuch as experiments have shown that sulf- 
anilamide is capable of protecting animals from 
infection, the question has arisen whether this drug 
is of value in preventing scarlet fever. Prompted 
by a favorable result in 1 case, Sako and his as- 
sociates" “used it cautiously in sixty intimate con- 
tacts... with no failures.” Here again the data 
are not supplied, so that we are not informed 
of the dosage employed, the duration of adminis- 
tration, the ages of the contacts or the results of 
their Dick tests. The authors remark that these 
observations are “obviously too small from which 
to draw any conclusion.” Nor do they recommend 
the use of sulfanilamide as a routine prophylactic 
until more is known about it. This interesting 
possibility of the value of the drug as a preven- 
tive of scarlet fever should be studied further by 
those who are familiar with both the drug and the 
disease. This could best be done in institutions 
where the number of Dick-positive children is 
known, and where immunization with the Dick 
toxin has not been carried out. An outbreak of 
scarlet fever on a children’s ward would offer 
excellent material for such a study. 


SUMMARY 

Sulfanilamide therapy of scarlet fever in the 
eruptive stage in the usual dosage, varying from 
the equivalent for adults of 60 to 90 gr. daily by 
mouth, does not reduce the toxicity as manifested 
by the intensity of the eruption or the duration 
of the fever. 

Sulfanilamide therapy has not reduced the in- 
cidence of complications in a compilation of three 
series of observations. In a fourth series, the data 
of which are incomplete, but in which the drug 
was continued longer, the incidence was markedly 
reduced. 

Inasmuch as the usual invasion of the scarlet fe- 
ver streptococcus takes place in the upper respira- 
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tory tract and this primary toxic phase is not in- 
fluenced by sulfanilamide therapy, it is reasonable 
to infer that the drug will not be efficacious in the 
septic complications involving the upper respiratory 
tract. This inference appears to be substantiated 
by clinical results, although satisfactory data on 
this point are not as yet available. 


Sulfanilamide therapy appears to be useful in 
certain infections of the mastoid cells, but the 
possibility of an associated infection of the blood 
stream through destruction of bone may be a 
factor. 

Infections of the blood stream and meningitis 
are indications for sulfanilamide therapy. In these 
two complications, the results of its administration 
have lowered the mortality. 

Bacteriological evidence suggests that the use of 
sulfanilamide in the last week of convalescence 
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does not reduce the carrier rate through eradica- 
tion of hemolytic streptococci from the nose and 
throat. 

The use of sulfanilamide as a prophylactic in 
non-immune contacts is a problem for carefully 
controlled investigations. 
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ACTINOMYCOSIS OF THE SCROTUM* 
Curroxn W. Anpersox, M.D..+ ann H. Jenkins, M.D.i 


NEW HAVEN, 


LTHOUGH actinomycosis has been recog- 

nized in New England for many years, it is 
an unusual infection in this section, being most 
prevalent in the upper Mississippi Valley and the 
Northwest. The infection, which occurs by in- 
oculation with a spore, has involved practically 
every site of the body, but most frequently th: 
head and neck, secondly the abdominal wall and 
peritoneal cavity, and thirdly the thorax and 
contents. The infection is most prevalent in 
males, primarily the young adult. It has been 
known to occur in an infant of twenty-eight days 
and in 2 patients as old as eighty-two. 

In 1925, Sanford and Voelker.’ with the co- 
operation of departments of health. medical 
schools and other institutions, as well as indi- 
vidual physicians, found 670 cases of actinomy- 
cosis in the United States from 1885 to 19235. 


Seventy-four of these were in New England. The 
entire series included only 4 cases of scrotal acti- 


nomycosis. In those reported from New England, 
there were 17 cases in which the site of the lesion 
was not stated, and only 1 in which a lesion of 
the scrotum was reported. A review of the liter- 
ature from 1925 to 1936 revealed only 1 case of 
actinomycosis of the scrotum, which was reported 
by Kohler? in 1930, Young and Davis’s® text- 


*From the Department of Surgery, New Haven Hospital, 
versity School of Medicine 
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book, based on a study of 12,500 urological cases, 
cites only 11 cases of actinomycosis, none of which 
involved the scrotum. Hinman,’ Keyes and Fer- 
guson® and Cabot® do not mention actinomycosis 
of the scrotum in their respective texts. 


Since Sanford and Voelker reported only 5 
cases in which the perirectal region was involved, 
and Buie’ states in his latest book that he has 
found only 1 case of anorectal actinomycosis in 
his experience at the Mayo Clinic, we have 
thought it worth while to report a case of actino- 
mycosis of the scrotum which has recently been 
under our care at the New Haven Hospital. It is 
a proved case, probably secondary to a chronic 
process of the perirectal area. 


CASE REPORT 


The patient was a 48-year-old fruit merchant, who was 
born in this country and had always lived in the north- 
eastern section. 


He was first admitted to the New Haven Hospital in 
October, 1932, on the Surgical Service, with a complaint 
of intermittent discharge from the perineum for approxi- 
mately 13 years. Examination revealed an anal fistula 
and a perineal abscess. Following incision and drainage 
of these lesions, he had a satisfactory convalescence and 
was discharged on the 13th postoperative day with a gran- 
ulating wound. A biopsy was not obtained. 

The patient was readmitted in October, 1937, on the 
Urological Service, with a complaint of multiple draining 
lesions of the left side of the scrotum for over 3 years. 
The scrotal lesions were painless and the drainage was 
intermittent and spontaneous. The past history and family 
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history were not significant. 
tuberculosis. 

The physical examination was not remarkable except 
for marked obesity and the local findings. The rectal ex- 
amination was not significant. The old operative wound 
was healed and there were no points of drainage. The 
right side of the scrotum and its contents were normal. 
On the left side was a markedly thickened, indurated, 


There was no history of 


re 
Colony of Actinomyces (200). 


This photograph demonstrates the ray-like charac- 
ter of the colony at its periphery. 


Figure 1. 


non-tender, inflammatory mass, with multiple draining 
sinuses. The indurated scrotal wall, associated with the 
obesity, obscured the findings so that the scrotal contents 
could not be definitely identified. The preoperative diag- 
nosis was tuberculous epididymitis. 

At operation the involved area was excised down to the 
tunica. The left testicle and epididymis were free from 
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involvement. The wound was closed by repairing the 
muscle and subcutaneous tissue in layers with interrupted 
catgut sutures. The skin was approximated with a few 
interrupted silk sutures. A rubber tissue drain was placed 
in the dependent portion of the wound and removed in 
24 hours. The postoperative course was uneventful and 
the patient was discharged on the 11th postoperative day. 
A recent communication stated that the wound was well 
healed 8 months after operation. 
Pathological report (Dr. R. Tennant): 


On the surface, the sections reveal normal, strati- 
fied, squamous epithelium. Throughout the corium 
there are numerous lymphocytes and beneath it there is 
a layer of smooth muscle. Deep in the section are 
several large areas containing numerous polymorpho- 
nuclear neutrophils, lymphocytes and plasma cells, as 
well as monocytes with intracellular deposits of golden- 
brown pigment. The pigment also occurs outside the 
cells. In the central portion of one of these areas is- 
an ovoid body the central zone of which is granular 
and takes a basophilic stain. The peripheral zone 
of the body is formed by short tentacles which arise 
from the central portion and take an eosinophilic stain. 
This body represents a typical colony of actinomyces 
or ray fungus (Fig. 1) surrounded by acute and chronic 
inflammatory cells. Diagnosis: actinomycosis. 
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INTRAVENOUS ANESTHESIA IN OBSTETRICS* 
Freperick C. LaBrecour, M.D.t+ 


BOSTON 


NTRAVENOUS anesthesia has been found 
to be very satisfactory for short surgical proce- 
dures, particularly those not requiring more 
than thirty minutes. However, very little has 
been written concerning its use in obstetrics; this 
latter fact can be understood because the trend 
today is not toward better anesthesia but toward 
better amnesia and analgesia. However, despite 
the great progress that has been made in am- 
nesia and analgesia, every obstetrician has occa- 
sionally had a patient enter the hospital in hard 
labor, and fully dilated so that sedatives would 
have no time to work, and because of a severe 
cold or heavy meal or some other condition he 
hesitates to give an inhalation anesthetic. This 
*From the Gynecological and Obstetrical Service, Boston City Hospital. 
tInstructor in obstetrics, Boston University School of Medicine; formerly, 


resident surgeon, Gynecological and Obstetrical Service, Boston City Hos- 
pital. 


situation becomes more critical when because of 
fetal distress or some other indication immediate 
forceps delivery is indicated. 

In the Boston City Hospital, no drugs for 
amnesia or analgesia are used. Anesthesia is 
given only for the completion of the second and 
third stages of labor. If during the first stage a 
rest is indicated, morphine is prescribed, and occa- 
sionally one of the barbiturates. The routine an- 
esthetic is ether. 

Intravenous anesthesia was first used in April, 
1937, and a study of the cases in which it was 
used during the past year is the subject of this 
paper. From Apzrili 1, 1937, to April 1, 1938, there 
were 3116 deliveries, of which 109 were cesarean 
sections. Thus 3007 patients were delivered vaginal- 
ly, and of these 80 received intravenous anesthesia, 
an incidence of 2.66 per cent. 
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The intravenous anesthetics used were Evipal 
Soluble and Pentothal Sodium. Evipal Soluble 
is the sodium salt of n-methylcyclohexenylmethyl 
barbituric acid. It dissolves readily in water, and 
two ampoules are furnished, one containing the 
salt and the other the water, which when ready 
tor use make a 10 per cent solution. Pentothal 
Sodium is the sodium salt of ethyl (1-methylbuty]) 
thiobarbiturate and likewise comes in two am- 
poules, making a 5 per cent solution. The phar- 
macological action of both drugs is practically the 
same. Each produces prompt sleep, is rapidly 
broken down by the body, probably in the liver, 
and is brief in action. Neither drug is excreted 
in the urine, and in overdosage either may pro- 
duce death by respiratory failure. 

In this study two facts are to be noted. First, 
no effort was made to increase the number of in- 
travenous anesthesias, with the object of having 
a large series. In each case the anesthesia em- 
ployed was the one of choice for that particular 
patient. Secondly, it was not used in conjunction 
with any drugs whose specific actions are for am- 
nesia and analgesia. It is distinctly contraindicated 
where sedatives, particularly the barbiturates, are 
used for medication, because of the severe de- 
pressing effect which the combined drugs may 
have on the respiratory center. 

In 68 patients the chief indication for the use 
of intravenous anesthesia was a severe upper 
respiratory infection. Heavy meals, bronchitis, 
asthma, tuberculosis and bronchiectasis were also 
noted as indications. Patients with cardiac dis- 
ease although not decompensated but having 
upper respiratory infections were also given this 
anesthesia. Several patients with toxemia and 
hypertension received it without any untoward 
effects. However, in so far as the drugs are 
most probably destroyed by the liver, patients with 
severe toxemia, particularly those who are jaun- 
diced or have had convulsions, are not safe risks. 
A thorough examination of the heart and lungs 
must be made in every case, because in any thoracic 
condition resulting in dyspnea or orthopnea such 
anesthesia is contraindicated. 

This anesthesia should be given only in a hos- 
pital where ample facilities for resuscitation and 
stimulation of the patient or the baby are at hand. 
In this small series no patient had to be resus- 
citated or stimulated. Once the anesthesia was 
stopped the patients regained consciousness with- 
in fifteen or twenty minutes, occasionally with a 
mild tremor. One patient vomited during the an- 
esthesia, while mild pressure was being exerted 
by an inexperienced nurse on the stomach instead 
of on the fundus. No babies were lost, but 3 
required resuscitation. The mothers of 2 of these 
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were given 1/6 gr. of morphine within two hours 
previous to the deliveries. Delivery of the third 
baby was attempted under ether anesthesia, but the 
mother became cyanotic and vomited. Ether was 
stopped, carbon-dicxide inhalations postural 
drainage were started, and when the condition im- 
proved, intravenous anesthesia was given and the 
baby was delivered. Simple clearing of the res- 
piratory tract and mouth-to-mouth breathing were 
sufficient to resuscitate the babies. However, for 
both mother and baby Coramine and carbon- 
dioxide inhalations are the stimulants of choice. 

The technic of administration is as follows. A 
25-cc. syringe with a 14 inch 19-gauge needle is 
used. The fresh solution is prepared and the 
patient is placed in position, with the legs in 
holders and an arm outstretched. The skin on 
the arm is prepared with 70 per cent alcohol and 
3.5 per cent iodine, and a tourniquet is placed 
proximal to the antecubital fossa, thus distending 
the veins. The needle is introduced into the vein 
by simple venepuncture, the tourniquet is loos- 
ened and both patient and anesthetist begin to 
count. Two cubic centimeters of the solution is 
slowly introduced into the vein over a period of 
twenty-five seconds. After waiting thirty seconds 
1 cc. is added intermittently, followed each time 
by a wait of thirty seconds, until the patient can no 
longer count. The jaw is then supported and a 
metal airway is inserted if needed. The patient 
is then prepared and draped and the delivery 
proceeds. If the patient moves or shows signs of 
restlessness 0.5 to 1 cc. is injected from time to 
time until the delivery is completed, the placenta 
delivered and the episiotomy or laceration sutured. 

The effects on the patient are as follows. The 
counting becomes slower and ceases, the jaw 
drops and the tongue may fall back; the pupils 
continue to react to light but become very slug- 
gish as the anesthesia becomes deeper. The skin 
assumes a pallor, particularly that of the face, the 
mucous membranes remain pink, breathing is reg- 
ular, quiet and deep, the limbs are limp in the 
holders and the perineum is relaxed and easily 
dilated. With light anesthesia the patient may 
bear down with a contraction, but with deep an- 
esthesia, as for forceps, this is completely lacking 
and the contractions are practically nil. Follow- 
ing delivery of the baby and placenta there is no 
increase in bleeding. The uterus reacts well to 
pituitary extract and ergot. The pulse always 
slows after normal deliveries, but following forceps 
deliveries it is noticeably slow and full. The usual 
rate in this series was 60 to 80. 

The chief effect noted on the babies was the 
promptness with which they cried, frequently 
doing so lustily before the entire body was de- 
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livered. Those who required resuscitation re- 
sponded readily to mouth-to-mouth breathing. 
The condition of 1 baby, a premature infant who 
needed no resuscitation whatsoever, was recorded 
as fair. However, the condition of all premature 
infants is always given as fair or poor, regardless 
of their response or cry. The immediate condi- 
tion of all the other babies was good, and all 
those delivered in this small series were discharged 
home in good condition. 

Two patients required supplementary anes- 
thesia. Both had operative deliveries with wide 
episiotomies. They became restless during sutur- 
ing, so that supplementary jitrous oxide and 
oxygen was given. These patients could easily 
have been maintained for a much longer time 
under the intravenous anesthesia had a second 
ampoule been ready. 

The large majority of deliveries were normal 
but 18 were done with low forceps and 4 with 
mid-forceps, of which one was a Scanzoni pro- 
cedure. There was 1 set of twins. Thirty-three 
patients required suturing, either for lacerations or 
episiotomies. There were no breech deliveries, 
versions or high-forceps deliveries. Thirty-one 
patients were primiparas, 19 were para II, and 
the rest varied as to multiparity. 

The delivery of the twins was interesting; the 
first was born normally, but with the second, 
a vertex-presentation, a version was attempted. 
However, since the patient became very restless, 
the vertex was pushed into the pelvis, forceps 
were applied and the delivery was completed. It 
appears therefore that intrauterine manipulation, 
particularly versions, are contraindicated because 
the anesthesia will not control the restlessness 
that ensues. This experience is similar to that 
noted by Kassebohm and Schreiber,* who con- 
cluded that intravenous anesthesia was of definite 
value in all vaginal deliveries except versions. 

The amount of anesthetic used varied first with 
the solution used, secondly with the type of de- 
livery employed, thirdly with the presence or 
absence of a laceration or episiotomy and lastly 
with the speed of the operator. For normal de- 
liveries the amount of Evipal Soluble and Pento- 
thal Sodium was practically the same, about 8 cc. 
being the average amount. For all forceps de- 
liveries the entire 10 cc. of Evipal Soluble and 
an average of 13 to 14 cc. of Pentothal Sodium 


*Kassepohm, F. A., and Schreiber, M. J 


The use of evipal soluble 
in obstetrics, with report of 50 operative cases. 


Am. J. Surg. 31:265-271, 
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were used. In 2 cases there was not sufficient 
Evipal Soluble to keep the patient quiet during 
the whole delivery, whereas with Pentothal So- 
dium no supplementary anesthesia had to be given 
at any time and no patient required the entire 
20 cc. The longest anesthesia was forty minutes, 
during which time a difficult forceps delivery was 
done and a wide episiotomy was repaired. The 
patient became conscious ten minutes later. The 
usual anesthesia, particularly for normal deliveries, 
is very short, the average being twelve to fifteen 
minutes. Lacerations and episiotomies tend to 
prolong this time accordingly. 

The first 36 patients had Evipal Soluble in 10 
per cent solution and the last 44 had Pentothal 
Sodium 5 per cent solution. In comparing the 
merits of the two solutions it was deemed advisa- 
ble to continue the use of Pentothal Sodium as 
the intravenous anesthesia of choice, for these 
reasons: the anesthesia obtained with the 5 per 
cent solution of Pentothal Sodium was equally as 
satisfactory as that with the 10 per cent solution 
of Evipal Soluble; the incidence of generalized 
tremor following the use of Pentothal Sodium was 
much less than that with Evipal Soluble, and the 
character of the tremor was much milder: the 20 
cc. of the 5 per cent Pentothal Sodium was ample 
for prolonged deliveries and repairs, whereas oc- 
casionally the 10 cc. of the 10 per cent Evipal 
Soluble was insufficient and supplementary anes- 
thesia was required. 


CONCLUSIONS 


From this study of 80 cases, the following con- 
clusions may be drawn: 

Intravenous anesthesia has a very limited but 
definite place in obstetrics. 

This type of anesthesia, when given according 
to the technic described, is safe for both mother 
and child. 

Acute upper respiratory infections are not con- 
traindications to its use; indeed intravenous anes- 
thesia is the anesthesia of choice. 

It must not be used in conjunction with drugs 
that produce amnesia or analgesia, because of the 
depressing effect the combined drugs may have 
on the respiratory centers of both mother and 
baby. 

It may be used for all vaginal deliveries except 
those requiring intrauterine manipulation, such as 
versions. 
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MATERNAL MORTALITY IN A SMALL HOSPITAL 
Sanrorp H. Mosss, M.D.* 


BOSTON 


T THIS time, when there is so much interest 

in the quality of obstetrics practiced in this 
country, it may not be amiss to present a statistical 
study of obstetrics in a small hospital. The Win- 
chester Hospital has nineteen obstetrical beds. 
Eight of these are in the wards and one is in 
an isolation room. The Obstetric Department, al- 
though in the same building, is entirely separate 
from the rest of the hospital. We have our own 
nursing staff, equipment, supplies, sterilizing room 
and work rooms. There are a labor room with 
two beds, two delivery rooms, and a small nursery 
for premature infants with a separate room for 
weighing and bathing babies. While all the pa- 
tients are ostensibly private patients, a considerable 
number are in reality charity patients who under 
another system of organization would be classed 
as ward patients. Moreover, the hospital receives 
its full share of obstetric emergencies and of pa- 
tients in poor condition, both from Winchester and 
from the surrounding towns. 

During the period 1928 to 1937, 2269 patients 
were delivered, with 12 maternal deaths, a mor- 
tality rate of 0.52 per cent. During this time 138 
cesarean sections were done with 3 deaths, a mor- 
tality rate of 2.17 per cent. Excluding the cesareans 
2131 patients were delivered from below with 9 
deaths, a mortality rate of 0.42 per cent. This 
demonstrates once more the greatly increased risk 
involved in cesarean section. About 6 per cent 
of all deliveries underwent this procedure, an 
‘abnormally high percentage which we are now 
succeeding in lowering, as shown by Table 1. The 
Table 1. Percentage of Deliveries Made by Cesarean 

Section. 


YEAR PER CENT 
1928 8.6 
1930 5.7 


| 


frequency with which cesarean section is done in 
some other hospitals is shown in Table 2. 


*Vice-chairman of the staff, Winchester Hospital. 


We derive some encouragement from the fact 
that our average mortality rate for all cases for 
1928-1932 was 0.66 per cent, as contrasted with 0.41 


Table 2. Incidence of Cesarean Section in Various Hos- 
pitals. 
NUMBER PERCENTAGE 
NAME OF HOSPITAL OF OF CESAREAN 
DELIVERIES SPCTIONS 
Winchester 
1928-1937 2269 6.08 
Winchester 
1937. 262 3.4 
Boston Lying-in? 
New York Lying-in* 
2053 3.6 
Chicago Lying-in* 
2394 5.76 
West Suburban, Oak Park, Ilinois* 
Evangelical, Chicago* 


per cent for 1933-1937. Following are summaries of 
the 12 cases that had a fatal termination: 


1928: 


Case 1, The patient had a septic miscarriage. A dilata- 
tion and curettage was done, but the patient died of sep- 
ticemia 21 days later. 


Case 2. The patient, a 28-year-old para VII, entered the 
lospital in about the 8th month of pregnancy. There was 
marked phlebitis and severe pain in the right side. Sub- 
acute cholecystitis and pyelitis were both considered as 
possibilities. An x-ray of the chest was negative. On the 
2nd day the patient had a spontaneous labor and a normal 
delivery. Twenty-four hours later she complained of se- 
vere headache and pain. The pulse and respirations were 
markedly increased and she became confused and drowsy. 
A lumbar puncture was negative. Competent neurologi- 
cal consultants were of the opinion that there had been a 
vascular accident on the vertebral side of the circle ot 
Willis. The patient became progressively worse and died 
6 days after delivery. The diagnosis was cerebral em- 
bolism. 


1930: 

Case 3. Death from a pulmonary embolism occurred on 
the 2nd day after a second cesarean section. 
1931: 


Case 4. The patient had a placenta previa. Bleeding 
had been disregarded by an irregular practitioner, and 
competent medical assistance was obtained too late. The 
patient was rushed to the hospital, but died undelivered 
just after admission. 


1932: 


Case 5. The patient, a 31-year-old primipara, suddenly 
developed an overwhelming eclampsia in the 8th month of 
pregnancy. She entered the hospital in convulsions. She 
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was treated by sedation, venesection and transfusion and 
intravenous hypertonic glucose solution. Labor began and 
« stillborn baby was delivered. Convulsions persisted de- 
spite all treatment. There was almost complete suppres- 
sion of urine and rapidly increasing jaundice. The pulse 
and temperature rose rapidly, reaching 105 and 107.5°F. 
just before death, which occurred 24 hours after admis- 
sion. 


Case 6. The patient, a 39-year-old woman with diabetes, 
had had two normal deliveries. The indications given for 
cesarean section were prolonged labor, which presumably 
accompanied the earlier deliveries, and a shoulder presen- 
tation. Forty-eight hours after operation an intravenous 
injection of glucose was given. Thirty minutes later the 
patient had chills, became very cyanotic and dyspneic, 
perspired profusely, complained of pain in the chest and 
soon died. A diagnosis of pulmonary embolism was 
made, but no autopsy was done. 


Case 7. The patient was a 29-year-old para Il with 
Class 1 cardiac disease. She began labor in the 6th month 
and was delivered easily. She left the hospital against ad- 
vice on the 7th day postpartum. At that time she was 
“nearly normal” in compensation, Eleven days later she 
re-entered the hospital with bronchopneumonia and con- 
gestive failure. She went slowly downhill and died 28 
days after delivery. 


1933: 

Case 8. The patient had a second cesarean section. The 
original indication was given as justo-minor pelvis. For 5 
months prior to delivery the patient had a series of low- 
grade infections on the legs, which left raw, ulcerated 
areas. A blood culture showed streptococci. In spite of 
this, cesarean section was done; the patient died of sepsis 
on the 8th day postpartum. 


1934: 

Case 9. The patient had had toxemia and phlebitis with 
her previous pregnancies. During this pregnancy she de- 
veloped a mild hypertension, with a very slight trace of al- 
bumin in the urine. The membranes ruptured sponta- 
neously at 8% months and there was an easy, normal 
delivery. The blood pressure returned to normal. The 
temperature was never over 99°F., and the patient was 
discharged on the 14th day. A partial intestinal obstruc- 
tion developed, necessitating operation, which revealed 
an extensive mesenteric thrombosis. Resection and anasto- 
mosis was done and the patient did well for about 18 
hours, when she complained of severe abdominal pain. 
She died about 21 hours postoperatively and 21 days 
postpartum. 


1935: 


Case 10. The patient was a 19-year-old girl with a 
chronic glomerular nephritis and a malignant hypertension, 
the blood pressure reaching as high as 260/140. She was 
about 2% months pregnant. A previous pregnancy had 
been terminated by a dilatation and curettage one year be- 
fore, so that in view of all the circumstances abdominal 
hysterotomy and sterilization were done. Convalescence 
was uneventful, and the patient was discharged on the 
14th day with her blood pressure at 190/130. She did 
well at home until 4 weeks later, when she developed an 
acute decompensation and was readmitted. Her blood 
pressure reached the astounding level of 260/190 and the 
nonprotein nitrogen increased to 250 mg. per cent. The 
course was steadily downhill and the patient died sudden- 
lv 56 days postoperatively. Postmortem examination re- 
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vealed a rupture of the thoracic aorta, acute nephritis and 
a hypertrophied heart. 


Case 11. The patient, a 23-year-old girl, had induced 
abortion | week prior to admission. Her temperature was 
105° F. She had blebs on her face and back. A blood 
culture showed Staphylococcus aureus. Death occurred in 


4 days. The diagnosis was septicemia, following abor- 
tion, 
1936: 

Case 12. The patient was a 37-year-old Italian in her 


twelfth pregnancy. She was first seen by her physician on 
the day before admission. A severe toxemia was found, 
but the patient said she felt well and refused treatment. 
On the following day she had terrific convulsions with a 
blood pressure of 260/140. She was apparently moribund 
and admission to a near-by hospital was refused. On ad- 
mission to the Winchester Hospital the patient’s condition 
seemed hopeless. Chloral hydrate, morphine and digitalis 
were given. Hypertonic glucose was given intravenously. 
The condition improved, and rupture of the membranes 
was followed by the spontaneous delivery of a stillborn 
baby about 12 hours after admission. The patient’s con- 
dition seemed quite satisfactory. Her blood pressure was 
140/90. There was, however, a practically complete sup- 
pression of urine. Intravenous glucose was ineffectual. 
The patient became mentally confused and very restless, 
and died 30 hours after admission. 


It will be seen from the above résumés that we 
have had our share of obstetric misfortunes and 


Table 3. Maternal Mortality Rates in Various Hospitals. 


NAME OF 


NuMBER MORTALITY 
OF CASES RATE 
% 
ADJUSTED MORTALITY RATES 
Winchester 
Winchester 
Boston Lying-in? 
New York Lying-in? 
Chicago Lying-in? 
West Suburban, Oak Park, Illinois? 
GROSS MORTALITY RATES 
Winchester 
2269 0.52 
Winchester 
Boston Lying-in? 
Richardson House, Boston? 
6583 0.30 
Evangelical, Chicago*® 


that no exclusion of cases has been practiced. Er- 
rors in the handling of some of the cases reported 
are apparent, but it is only fair to say that in 
many instances it was difficult to choose the best 
way out of a bad situation. The importance of 
the role played by pregnancy in several of the 
deaths is questionable. 

The mortality rate of 0.52 per cent is higher than 
it should be. It is computed on the total number 
of deliveries, not including abortions and miscar- 
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riages, while the deaths include those following 
abortion. There were 271 abortions treated at the 
hospital during this period, with 3 deaths, a mor- 
tality rate of 1.1 per cent. If the abortion cases 
are included the rate becomes 0.47 per cent. If 
the abortion deaths are excluded and the rate is 
figured on the basis of the number of deliveries, 
it becomes 0.39 per cent; and if the maternal death 
before viability is excluded it is reduced to 0.35 
per cent. Some of the deaths on readmission for 
medical or surgical conditions might not be in- 
cluded in the statistics of a lying-in hospital. More- 
over, it may be only fair to exclude those patients 
who were moribund on admission. By such ex- 
clusion a remarkably low mortality rate is pro- 
duced. 

The foregoing demonstrates the difficulty of ob- 
taining comparable statistics. Table 3, however, 
presents figures which seem fairly comparable. 
Deaths due to abortion and non-obstetric condi- 
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tions are not included in computing the adjusted 
mortality rates which are listed in the upper halt 
of the table. The gross mortality rates are given 
in the lower half. 

Undoubtedly some hospitals receive more emer- 
gency cases than do others, and our comparisons 
are not intended as an infallible guide to the 
quality of obstetrics practiced in the respective 
hospitals. We are certainly not satisfied with our 
record at the Winchester Hospital. We are con- 
scious of more than one error, and hope to do 
better in the future. Nevertheless, the figures 
show that good obstetrics can be practiced in the 
obstetric department of a small hospital, and that 
such departments may do work equal in quality to 
that done in the best large maternity hospitals. 
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FISHBONE IN THE OMENTUM 
Frepertck B. Sweet, M.D.,* anp A. R. Crap, M.D.t 


SPRINGFIELD, MASSACHUSETTS 


E ARE led to report this case because of 
the rarity of the condition. 


W 


A married man, 36 years of age, with two children, who 
had had no disease since childhood, felt a sudden, severe 
pain in his right side on April 23, 1938. His physician di- 
agnosed the case as possible appendicitis, but the patient 
refused operation. The symptoms were very obscure. 
The temperature and pulse were normal and there was no 
diarrhea, but tenderness was localized in the right mid- 
quadrant and deep pressure elicited considerable soreness. 
The patient improved for 2 days and then resumed his 
duties as a traveling salesman. 

On May 1 while driving from Boston to Springfield he 
again experienced pain and discomfort in the right lower 
quadrant, and on the following day was seen by his physi- 
cian. An icebag was applied; he stayed in bed for 3 days. 
On May 5 he felt tenderness in the right side, but while 
it was thought that he had appendicitis, the history and 
physical signs were against this. After 48 hours of obser- 
vation it was apparent that the patient required abdominal 
surgery. He was operated on for appendicitis on May 7, 
under ether anesthesia. A considerable amount of straw- 
colored fluid was found in the abdomen, and the omentum 
was attached to the parietal peritoneum over an area the 
size of a dollar, midway between the umbilicus and 
McBurney’s point. This adhesion was broken, and it was 
noted that the tissue was inflamed. The appendix was 
twisted and buried in old adhesions, but was not acutely 
inflamed. After removal of the appendix a return to the 
field of the omental adhesion disclosed a 3.0 cm. long 
fishbone buried in this mass (Fig. 1). The bone was re- 


*Surgeon, Springfield Hospital. 
tAssistant visiting surgeon, Springfield Hospital. 


moved, the inflamed area of omentum was cut away and 
the abdomen was closed in layers. 

A few days later, owing to coughing and straining and 
the flaccidity of the anterior abdominal wall, the wound 
broke open down to the fascia. It was resutured. The 
— left the hospital on June 2 and has since resumed 
work, 


It is interesting that the patient had eaten fish 
only twice in the previous six months. The fish- 


Figure 1. Fishbone from Omentum. 

bone apparently penetrated the gastrointestinal 
tube, at which time the opening closed and no 
symptoms resulted. 

In 1918 Muller’ reported the removal from an 
abdomen of a pin thought to have been swal- 
lowed nine years previously. Spellissy in com- 
menting on this case reported the removal of a 
pin completely covered by lime salts, and McCrea 
found a toothpick protruding through a loop of 
small intestine. In 1925 Fiedler,” of Memphis, re- 
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ported a series of perforations of the abdominal 
viscera from within by foreign bodies, among 
them a darning-needle removed from the abdom- 
inal wall (Guillemard), five teaspoons removed 
from an intra-abdominal abscess after perforation 
of the small intestine (Tilton), a bone crochet- 
hook removed from the abdominal cavity (C. 
Martin), a piece of steel stay-busk removed from 
the abdominal cavity (J. H. Martin), a fishbone 
extruding into the abdomen (Wood) and a fish- 
bone perforating the colon (Morton). In 1938 
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Smith and Priestley,’ of Rochester, Minnesota, re- 
ported a case in which a pine needle was recov- 
ered from the right lower abdominal wall. 

Since 1899 less than 1 case a year of a foreign 
body working through the alimentary canal into 
the peritoneal cavity has been reported. 
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CASE 24501 
PRESENTATION OF CASE 


A fifty-one-year-old American housewife entered 
the hospital with the complaint of epigastric pain 
of four months’ duration. 

For the year before the onset of her present 
illness she had been on a reducing diet and had 
lost 40 pounds. Four months before entry she 
began to have attacks of epigastric pain with a 
feeling of “gas on the stomach.” The symptoms 
came on regularly about two hours after meals 
and were relieved by food and soda. Occasionally 
the pain woke her at night. On a few occasions 
she noticed bright-red blood in her stools, but she 
was known to have hemorrhoids. Three months 
before entry she was seen in the Out Patient De- 
partment and a definite gastric ulcer on the lesser 
curvature was demonstrated by x-ray. She was 
put on a gastric diet, with powders which gave 
her considerable relief. Two months before entry 
she improved symptomatically, and x-rays showed 
decrease in the size of the ulcer. She continued to 
improve somewhat but three weeks before entry 
noticed increasing tenderness in the epigastrium. 
X-rays showed increase in size of the ulcer. She 
was under a considerable nervous strain at that 
time because of the illness of her favorite brother, 
who was dying of cancer. She worried a great 
deal about him and slept poorly. About two 
weeks before entry she noticed that food in- 
creased her epigastric pain rather than decreased 
it. Ten days before entry her brother died. After 
the funeral she went to bed, had severe steady 
epigastric pain radiating to the chest and vomited 
almost everything she ate. The vomitus contained 
coffee-grounds material. 

On three occasions before her present illness she 
had had attacks of indigestion with vomiting. One 
of these, fifteen years before entry, lasted for a 
week; the others, about one and two years before 
entry, were of brief duration. Her past and fam- 
ily histories were otherwise essentially negative. 
She had never been jaundiced and had had no 
cardiorespiratory or genitourinary symptoms. She 
had been somewhat constipated for several years. 

Physical examination revealed a well-developed, 
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somewhat obese woman, not in obvious discom- 
fort. The heart and lungs were negative, and the 
blood pressure was 140 systolic, 90 diastolic. There 
were moderate tenderness and spasm in the epi- 
gastrium. No viscera could be felt, and no masses 
were made out. The pelvic examination was neg- 
ative. Small hemorrhoids were present. 

The temperature was 98°F., the pulse 90, and 
the respirations 20. 

The urine examination was negative. The blood 
showed a red-cell count of 4,800,000 with 80 per 
cent hemoglobin, and a white-cell count of 8009 
with a normal blood smear. The guaiac test on 
the stool was 3+. The blood Hinton test was 
negative. The serum protein was 5.8 gm. per 
cent. A gastric analysis showed no fasting free 
acid, and 5 units of fasting combined acid. After 
alcohol and histamine there were 30 units of free 
acid and 8 units of combined acid. 

A gastrointestinal x-ray series was reported to 
show a mass occupying the greater part of the 
fundus of the stomach and a large portion of the 
body. This mass was situated mainly on the pos- 
terior wall, and there was a large area of ulcera- 
tion of the overlying mucosa. The esophagus did 
not seem to be involved, although the tumor lay 
around the cardia. The antrum appeared to be 
free of disease. Comparison with previous x-ray 
films showed rapid growth of the lesion. 

An operation was performed on the seventeenth 


day. 
DIFFERENTIAL DIAGNOSIS 


Dr. Epwarp B. Benepicr: I should like to com- 
ment on a few points in the history. She had 
been on a reducing diet and lost 40 pounds; with 
what we find in the later part of the history that 
may be quite significant. She may have lost it 
intentionally or it may have been due to cancer, 
at least in part. She had pain coming on two 
hours after meals, relieved by soda and waking 
her at night. That is certainly characteristic of 
peptic ulcer, and the x-ray demonstrates a definite 
ulcer on the lesser curvature. Then an x-ray two 
months before entry showed a decrease in the size 
of the ulcer. That all sounds simple and typical 
of benign gastric ulcer. 

Then we get into a little more difficulty; that 
is, the lesion increased in size. The nervous strain 
under which she was laboring at that time might 
have been a factor. We have known many pa- 
tients under severe nervous strain to have exacer- 
bation of ulcer symptoms. However, I do not 
believe we should disregard this increase in size. 
I think it is significant. Moreover, at about the 
same time she found that food increased her epi- 
gastric pain, rather than decreased it. That 
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change in the relation to food is very important. 

Before her present illness she had some indi- 
gestion but apparently not very much; we do not 
know enough about it to attribute any importance 
to it. It may have been just the result of indis- 
cretion in diet. 

At the time of entry she was still obese, a fact 
that is against the early stages of malignant tumor. 
Tenderness and spasm could go either with ulcer 
or with cancer with inflammatory tissue around 
it. No mass could be felt, but of course one 
cannot feel a mass in an early case of cancer. She 
was not anemic. The blood in the stool may have 
been due to hemorrhoids, or would go with car- 
cinoma or ulcer. Gastric analysis showed that the 
free acid was a little low, which would be some- 
what in favor of a neoplasm. 

The final x-ray examination really gives a totally 
different impression. They found a mass on the 
posterior wall involving the greater part of the 
fundus, with rapid growth of the lesion. It seems 
to me we have to consider the question of peptic 
ulcer in the first part of the story, but there is 
only a four months’ history and we end up with 
a good-sized mass in the fundus of the stomach, 
and I believe that it probably was not an ulcer. 
We can have a peptic ulcer in a carcinomatous 
lesion as Dr. Mallory pointed out here only two 
weeks ago. I wish we had had a gastroscopy in 
this case. We had two indications for it, namely 
to follow the course of the ulcer and to assist in 
differentiating a benign and a malignant disease. 


We might consider a benign tumor in this 
case, but the findings are against it. We have 
three x-rays which did not show any tumor 
and then an x-ray that showed a large mass, ap- 
parently rapidly growing. That area in the stom- 
ach high up in the fundus, particularly in obese 
patients with a high stomach, is hard to examine 
by x-ray. The roentgenologist who did the first 
few examinations may well have been less experi- 
enced than the one who did the last one. The 
mass may have been there all the time, but it is 
not usually easy for them to miss a large mass. 
There is a possibility that an extrinsic mass might 
account for the deformity, but it is very unlikely. 
Lymphoma of the stomach occurs and might be 
mentioned, although it is quite rare. I should be 
inclined to put all my money on carcinoma of 
the stomach as the diagnosis. Possibly the roent- 
genologist will have something to say that will 
change my mind. 

Dr. Rictarp ScuarzKi: The x-ray reports given 
in the summary are not absolutely fair to Dr. 
Benedict because the results of the examinations 
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done by various men were not so clear-cut as 
the report would indicate. This is the first 
x-ray film, showing what was described as an 
ulcer on the lesser curvature. When you look at 
the film you see that the lesser curvature above 
and below the point of ulceration looks ragged, a 
finding which caused the examiner to ask for a 
re-examination. The patient came back and was 
seen by a different examiner who did not think 
he saw any ulcer. The first examiner got the 
patient back a little later and described the in- 
crease in the size of the crater, but again was 
very much worried and was not satisfied with the 
examination, and the patient was admitted to the 
wards. It was then that I first saw the patient, 
and by that time the diagnosis was easy. I think 
it is only fair to say that this patient had more 
than an ulcer at the time of the first examina- 
tion. There was an unusually fast increase in the 
size of the mass and of the area of ulceration in 
the course of these few months. 

Dr. Benepicr: Then I think I shall stick to rap- 
idly growing carcinoma as my diagnosis, with 
lymphoma as the second choice. 

Dr. Grorce A. Letanp: I had the opportunity 
of seeing this patient on the medical wards after 
the x-ray findings had been reported. At that 
time we did not avail ourselves of the opportunity 
of going over the series with Dr. Schatzki. We, 
likewise, made a diagnosis of rapidly growing car- 
cinoma of the stomach, expressed an opinion that 
it was probably inoperable, but at the same time 
believed that the patient ought to be subjected 
to exploration in the hope that we might be able 
to do something for her. At operation we found 
a tumor of the stomach which we considered to 
be a carcinoma that was localized in the stomach. 
There were no peritoneal metastases. The liver 
was free, and the stomach was quite freely mova- 
ble. There were, however, large lymph nodes on 
both greater and lesser curvatures and in the 
omental fat. It was possible to remove the stom- 
ach, and we believed that we had removed it 
above the infiltrated area. A posterior Polya oper- 
ation was performed, and I recall that the open- 
ing into the esophagus was just 1 cm. above the 
anastomosis, as it appeared at the time of the re- 
section. 


PREOPERATIVE Di AGNosis 


Carcinoma of the stomach. 


Dr. Benepict’s DiacNnoses 


Carcinoma of the stomach. 
Lymphoma? 
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ANATOMICAL DIAGNOSIS 


Lymphosarcoma of stomach. 


PATHOLOGICAL DiscussiON 


Dr. Tracy B. Matiory: The portion otf the 
stomach which reached the laboratory showed a 
very large area of ulceration, 5.5 cm. in diameter, 
surrounded by what was obviously a tumor. The 
tumor mass, however, was rather soft and not 
particularly characteristic of cancer in gross. The 
microscopic section made it quite obvious that it 
was a lymphosarcoma. 


In the course of preparing these abstracts a 
cloak of anonymity descends upon the patient, 
which makes identification almost impossible. We 
confess to depending on this in this case, which 
was assigned to Dr. Benedict some months ago. 
In the interval he has seen and gastroscoped the 
patient, so I am going to ask him to tell us about 
her present status. 


Dr. Letanp: May I say a word first? I forgot 
to say in my discussion — apropos of Dr. Bene- 
dict’s remark that she should have been gastro- 
scoped —that the only reason she was not so 
examined was that Dr. Benedict was not in town. 
We always make a point of having such patients 
gastroscoped by him when possible in order to 
help with the differential diagnosis. 


Dr. Benepict: When Dr. Leland was giving 
his discussion it occurred to me that I had just 
seen a patient with recurrent lymphosarcoma and 
I wondered if she could be the one, but when he 
said the stomach was resected to within a centi- 
meter of the esophagus, I did not see how this 
could be possible. At any rate I saw this patient 
in the Out Patient Department within two weeks 
and examined her by gastroscope. Along what 
appeared to be the edge of the stomach were defi- 
nite, irregular nodules which were consistent with 
recurrence of a lymphosarcoma; they were pinkish 
in color and about 3 to 5 mm. in diameter. The 
lesser curvature near the stoma showed normal 
mucosa. On the greater curvature there was an 
area of blotchy reddening, with a few small 
nodules and some active bleeding. I thought 
there was probably recurrence. The patient has 
been losing weight steadily since operation, hav- 
ing dropped from 138 to 125 pounds. X-ray ex- 
amination done four days after gastroscopy failed 
to show any recurrence of the tumor, so the final 
answer is still missing. 

Dr. ScuatzKi: It is only fair to remark that 
in spite of the fast growth of the tumor it never 
occurred to us that it was a lymphosarcoma; 
rapidly growing carcinoma can produce the same 
picture. 
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CASE 24502 
PRESENTATION OF Case 


sixty-eight-year-old English widow was ad- 
mitted in an unconscious delirious state. 

Ten months before admission she felt weak and 
began to lose weight. She consulted her physi- 
cian who made a diagnosis of anemia. Intra- 
muscular injections were given with slight gradual 
improvement. Six weeks before entry her abdo- 
men began to swell, but she remained ambulatory. 
She was given one pill of digitalis daily, and two 
“light brown pills” four times daily. For four- 
teen years she had had a “bad heart,” having 
been refused insurance at the age of fifty-four on 
that account. Since then she had had shortness 
of breath on walking and orthopnea. Two weeks 
prior to admission she complained of severe fron- 
tal headache for the first time in her life. It dis- 
appeared after three to four hours following the 
application of ice packs. One week later she be- 
came slightly irrational and could not express her- 
self. This condition was not accompanied by 
weakness. There was no change until early the 
following morning when she vomited and had a 
generalized convulsion. Her physician found a 
blood pressure of “228.” A hypodermic injection 
was given, following which she slept for six 
hours. When she awoke she felt and acted nor- 
mally. The blood pressure was then “170.” On 
the day before entry, headache again developed 
and another hypodermic injection was given. The 
following morning another convulsion occurred 
and she was brought to the hospital. She had 
lost 21 pounds during the first part of her illness 
but had regained 3 or 4 pounds during the pre- 
vious five or six months. 

Her past and family histories were noncontrib- 
utory. 

Physical examination showed undernour- 
ished, acutely ill, unconscious woman, with closed 
eyes, open mouth and muscle spasm, especially in 
the left upper extremity. The entire spine was 
spastic. The lower extremities were spastic and 
in extension. Her eyes were rolled upward, and 
the pupils were fairly small, but round and equal. 
The neck vessels were pulsating. No lymph nodes 
were noted. The heart was enlarged to the left, 
and a loud systolic murmur was present, heard 
best at the apex. Examination of the lungs re- 
vealed a few rales at the bases, more on the left. 
In the abdomen a rounded movable mass about 
5 cm. in diameter was palpated in the left lower 
quadrant. There was dullness in the epigastrium 
extending to slightly below the right costal mar- 
gin. Pressure over both this area and the left 
lower quadrant caused the patient to become more 
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spastic and precipitated scattered muscular twitch- 
ings. Tendon reflexes were absent in the lower 
extremities. 

The temperature was 97.2°F., the pulse 110, 
and the respirations 20. 

Examination of the urine showed a slight trace 
of albumin, 40 to 50 red cells and 2 to 3 white 
cells per high-power field and a rare hyaline cast. 
The blood showed a red-cell count of 4,800,000, 
85 per cent hemoglobin, and a white-cell count of 
17,000 with 77 per cent polymorphonuclears. The 
serum nonprotein nitrogen was 43 mg. per cent. 
A blood Hinton test was negative. A stool ex- 
amination gave a 2-++ guaiac test. 

X-ray films of the chest showed the heart con- 
siderably enlarged and triangular in shape. The 
aorta was tortuous, and there was calcification in 
the arch. The lung markings were increased 
throughout the medial portions of both lung 
fields. The right costophrenic angle was clear; 
the left was obscured by the cardiac apex. A 
barium enema showed no abnormality except a 
few small diverticula in the sigmoid. A gastro- 
intestinal series showed a normal esophagus, 
stomach and duodenal cap. Two small diver- 
ticula were seen projecting from the second por- 
tion of the duodenum. After six hours the motor 
meal lay in the ileum and proximal colon. At 
this time an irregular pocket of barium was seen 
in the left lower quadrant, close to a loop of 
small bowel. The second motor meal was fol- 
lowed through the small bowel, and it was found 
that one loop of lower jejunum curved around the 
palpable soft-tissue mass and was closely adherent 
to it. Barium passed from the lower portion of 
this loop directly into the central portion of the 
tumor, outlining an irregular, ragged, central 
cavity. The mass was freely movable, togethe 
with the adherent loop of small bowel. At the 
end of twenty-four hours barium lay in the colon, 
extending from the cecum to the rectum. At 
this time several dilated loops of jejunum were 
seen. The cecum appeared to have a pressure 
defect on its inferior margin. 

On the second hospital day the rectal tempera- 
ture rose to 103°F., and the pulse to 110; the 
respirations remained at 20. The following day 
the temperature was normal and remained so 
for the succeeding two weeks. On the third hos- 
pital day the patient was conscious and rational; 
she had no aphasia. She had had a frontal head- 
ache in the morning which lasted only a short 
while and was not more pronounced on either 
side. Examination of the eyes, including the 
fundi, was negative. There was no facial weak- 
ness, and the tongue and palate were negative. 
There was some limitation of motion in the left 
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shoulder. The deep reflexes of the right arm and 
leg were greater than those on the left. There 
was a positive Babinski on the right. Sensation 
was normal. On the twelfth hospital day the 
nonprotein nitrogen of the serum was 24 mg. 
per cent. The blood chlorides and serum pro- 
tein were within normal limits. The urine was 
negative. On the sixteenth hospital day an oper- 
ation was performed. 


DIFFERENTIAL DIAGNOSIS 


Dr. Ricuarpv H. Watrace: The fourteen-year 
history of shortness of breath on walking and 
orthopnea, with physical findings of a large heart, 
rales at the lung bases and dullness in the epigas- 
trium extending to below the right costal mar- 
gin,—-which I interpret as an enlarged liver, — 
supported by x-ray evidence of a tortuous aorta 
and calcification, must mean grave cardiovascular 
disease. The recent episodes of convulsions, 
twitchings and reflex changes, with headache and 
hypertension, suggest uremia. However, the non- 
protein nitrogen of 43 mg. per cent on admission 
is not so high as might be expected, and although 
the specific gravity of urine and the hematocrit 
are not recorded, it is fair to guess that the urine 
and blood are quite concentrated and the labora- 
tory reports a bit misleading, especially as the re- 
port before operation shows normal nonprotein 
nitrogen, chlorides and protein, with a negative 
urine. The recent gain in weight after the earlier 
loss is probably due to edema. 

The physical examination, which showed a 
5 cm. movable mass in the left lower quadrant, 
gives the first suggestion of an abdominal lesion, 
and this may be the source of bleeding indicated 
by the positive guaiac test on the stool. 

The x-ray films give considerable information. 
They show diverticula in the duodenum and sig- 
moid, with an otherwise negative gastrointestinal 
tract except for the region of the palpable mass, 
which is in the lower jejunum. The tumor ap- 
parently surrounds the bowel and has destroyed 
the mucous membranes, without obstruction. As 
the initial barium enema showed a normal cecum 
I am inclined to disregard the pressure defect at 
the second examination. 

Two weeks of hospitalization left a residual 
of right hemiparesis, which, with the flat chart 
and negative laboratory findings, suggests that the 
previous neurologic episodes were not entirely 
uremic. There was such improvement that ex- 
ploration of the abdomen was warranted. 

The main question concerns the nature of the 
mass involving the lower jejunum. The location 
of the disease rules out a Meckel’s diverticulum, 
but with diverticula of the intestinal tract above 
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and below we should consider a simple divertic- 
ulum. However, such a diagnosis seems unlikely, 
even with foreign body and perforation. I believe 
we can rule out this lesion, along with other 
inflammatory lesions, since the mass is movable and 
non-tender and the chart was flat for two weeks. 
Tuberculosis of the small bowel should show 
shallow ulcerations scattered over a wide area. A 
lesion comparable to regional ileitis could occur 
in this region but I should expect signs of obstruc- 
tion and inflammation. 

This tumor might well be carcinoma and the 
cerebral symptoms might be due to metastatic 
disease, but the x-ray findings are more character- 
istic of lymphoma, with the tumor extending into 
the wall of the bowel and causing secondary de- 
struction of the mucous membrane, without ob- 
struction. Lymphoma of small bowel does occur 
without involved lymph nodes elsewhere and 
without early involvement of other organs. It is 
possible, however, that the cerebral involvement 
was due to lymphoma, but with the definite his- 
tory and findings of hypertension and _arterio- 
sclerotic vascular disease I prefer to explain it on 
that basis. 


CuinicaL Diacnosis 
Malignant tumor of small intestine, with (?) 
cerebral metastasis. 
Dr. Wattace’s DIAGNOosEs 
Lymphoma of small bowel. 
Arteriosclerotic vascular disease. 
ANATOMICAL DIAGNOSEs 


Carcinoma, Grade III, of jejunum. 
Operative wounds: resection of jejunum with 
end-to-end anastomosis. 
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Cardiac hypertrophy, hypertensive type. 
Nephritis, chronic, vascular. 
Bronchiectasis. 

Bronchopneumonia, slight. 


Discussion 


Dr. Tracy B. Mattory: The picture which the 
x-ray men discovered on their plates was practi- 
cally identical with one that they had seen two 
or three times with ulcerative leiomyoma and 
leiomyosarcoma in the small bowel. They, there- 
fore, gave that as their first diagnosis, with carci- 
noma of the small bowel as a second choice, pos- 
sibly originating in a diverticulum. 

The patient was operated on by Dr. Ernest M. 
Daland, who found a freely movable tumor mass 
in the upper ileum. No metastatic lymph nodes 
were apparent and the liver was negative, so re- 
section seemed justified. This was easily accom- 
plished, and an end-to-end anastomosis was done. 
On examination of the specimen an annular tumor 
was found, which completely encircled the lumen. 
The central portion of the tumor was ulcerated, 
deeply so on the mesenteric side of the bowel. 
The edges of the ulcer were firm and presented 
the characteristic appearance and consistence of 
carcinoma. Microscopic examination showed a 
fairly well-differentiated adenocarcinoma. The 
patient failed to rally from the operation and died 
three days later, without definite clinical findings. 
Postmortem examination showed a moderately 
enlarged heart with very little coronary sclerosis. 
The kidneys were quite small weighing only 120 
gm. and showed granular surfaces and narrowing 
of the cortices. At the base of the left lung a 
few small bronchiectatic cavities were found, and 
immediately surrounding them was a small area 
of bronchopneumonia. 
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INFORMING THE PUBLIC 


Even before the recent National Health Con. 
ference in Washington, called by the President’s 
Interdepartmental Committee, there had been evi- 
dence of a growing interest in medical matters 
among the laity. Since the conference this interest 
may be said to have developed into a consumer 
demand for information concerning medical edu- 
cation, medical organization and medical practice. 
Why should not the doctors themselves tell the 
public the true story of medicine in the daily 
press? Rather successful attempts to do this have 
been made in other parts of the country, but not 
in New England. An opportunity was offered to 
the Massachusetts Department of Public Health 
and this department invited the Massachusetts 
Medical Society and the Massachusetts Dental So- 
ciety to be partners in the effort. After consulta- 
tion with the officials of these societies and with 
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representatives of their standing committees the 
invitation was accepted. 

The Boston Evening Transcript has agreed to 
print a consecutive series of medical and dental 
articles, some sixty or more in number, begin- 
ning December 19. The general scheme of pres- 
entation follows. 


The first articles to appear will deal with the 
education of doctors and dentists: how they are 
made. The doctor will be followed from the time 
that he is selected as a suitable person to take a 
medical course until he becomes a general practi- 
tioner, a specialist, a research worker or a public- 
health official. Premedical training, undergradu- 
ate studies, internships, licensure, postgraduate edu- 
cation and the importance of medical societies and 
of organized medicine will be discussed by the 
deans of our three approved medical schools and 
by eminent teachers and practitioners of medicine. 
Similar articles on the training and education of 
dentists will follow. 


The next series of articles will be grouped about 
the modern hospital and the activities inside its 
walls: outpatient departments and ward organiza- 
tion, clinical and laboratory teaching, the train- 
ing of nurses and attendants, medical social service 
and the many services the hospitals render in addi- 
tion to providing beds and nursing for the sick. 
The directors of the great hospitals and their as- 
sociates, the full-time clinical teachers, the heads 
of laboratories and the superintendents of nurses’ 
training schools will be responsible for these articles. 


The third series will discuss the activities of 
the Massachusetts Department of Public Health, 
describing the methods by which this depart- 
ment controls epidemics, safeguards the health of 
the public and makes it possible for the family 
physician to obtain and administer biochemical and 
biological products for diagnosis and for the treat- 
ment of his patients. The programs for the con- 
trol of cancer, tuberculosis, syphilis, rheumatism, 
and so forth will be presented by appropriate mem- 
bers of the department. 

The last series of articles will deal with those 
diseases for which specific or partially specific medi- 
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cation has been discovered or for which dental 
formulas have been worked out. 

The ready help offered by teachers of medicine 
and dentistry, of hospital officials and of eminent 
physicians and dentists in this community has been 
most heartening. For the first time in this part 
of the country the public will be told firsthand 
how the professions of medicine and dentistry are 
conducted. The public has a right to know these 
facts, and every physician and dentist should en- 
courage his patients and lay friends to read the 
articles with care. Many of the inadequacies of 
medical and dental care are due to failure by the 
laity to make use of facilities that are available, 
and much of the recent criticism of the medical 
profession is based on misunderstanding. If the 
public will take advantage of the information that 
is offered, better medical and dental service should 
result. 


SOURCES OF SYPHILITIC INFECTIONS 


For the proper control of syphilis the tracing of 
contacts of patients with early syphilis or poten- 
tially infectious syphilis ranks in importance with 
the early detection of the disease. Given a case 
of typhoid fever or of infantile paralysis in the 
community, a great hue and cry is raised about the 
source of the infection, and investigations are 
under way immediately. The early effects of syph- 
ilis may not be quite so dramatic as those in 
typhoid fever and poliomyelitis, but the possible 
results, both medical and economic, are with- 
out doubt comparable. It is, therefore, refresh- 
ing to ascertain what can be done in a community 
of 170,000 persons by the investigation of the 
contacts of 276 persons reported with syphilis dur- 
ing a period of eighteen months, as published i 
this issue of the Journal. Of these contacts, 5 
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were diagnosed as having syphilis, but since 34 
individuals had previously been reported, the net 
result was 16 new cases; of these, 10 cases were 
early and infectious. The result does not seem to 
be significant, but since 30 or more cases have been 
known to have developed directly or indirectly 
from a single infectious case, the possibilities are 


grave. When it is realized that many of the cases ,, 
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were not investigated until some time after be- 
ing reported, the estimate that 40 per cent of the 
subsequent contact cases could have been pre- 
vented by early investigation is easily understood. 
Analysis of the figures further emphasizes the need 
for the prompt follow-up of male patients. As 
evidence of the fine co-operation in the community 
it is to be noted that only two physicians and two 
patients failed to co-operate with those conduct- 
ing the investigation. 


A recent survey’ in a rural community showed 
that 80 per cent of the named contacts were 
syphilitic, and one® in another urban area dem- 
onstrated that about 60 per cent of the con- 
tacts had syphilis and that 40 per cent of these 
had not been previously reported. None of these 
series are large, but together they emphasize not 
only the results of the early investigation of in- 
fectious cases but also the contributions to pre- 
ventive medicine that can be made by all physi- 
cians who diagnose early syphilis in a patient. 

Each private physician can obtain a list of con- 
tacts from the patient, and can receive aid from 
the Massachusetts Department of Public Health in 
following up such contacts; he can thus _per- 
form a meritorious public service in the preven- 
tion of other cases. Case finding is often diff- 
cult; it demands patience, tact and persistence but 
is a necessity in the control of syphilis. 
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PLACENTA ACCRETA 


A thirty-five-year-old white woman was admit- 
ted to the hospital on October 11, 1931, in a con- 
dition of extremis. On September 20 she deliv- 

A series of selected case histories by members of the section will be 
published weekly. 


Comments and questions by subscribers are solicited and will be discussed 
members of the section. 
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ered spontaneously at her home a fetus approxi- 
mately thirty-two weeks old. 

Her past history and her family history could 
not be obtained. The catamenial history was also 
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Figure 1. Seven Months’ Normal Placenta (X40). 


Note the solid sheet of trophoblastic cells (T) fused 
with the compact decidua (D); Nitabuch’s fibrin stria 
(N) lies between. Rohr's fibrin stria (R) rests on the 
surface of the trophoblastic layer. 


unobtainable, her last period probably began about 
February 4. It was learned that she had received 
no prenatal care. 

A local physician arrived after the baby was 
born but in time to supervise the delivery of the 


Figure 2. Full-Term Complete Placenta Accreta (Boston 
Lying-in Hospital, No. 7469; X40). 
Note the absence of decidua and Nitabuch's stria, as 
compared with Figure 1. Rohr’s stria ( R) is irregular. 


placenta, which he thought was complete. As he 
was leaving, the patient had a severe hemorrhage 
and fainted. After treatment with oxytocics she 
improved sufficiently to permit the doctor to leave. 
Four days later she had another severe hemor- 
rhage, which the doctor succeeded in arresting. 
He next saw the patient eight days later; her 
condition was satisfactory enough for him to dis- 
charge her. On October 4, the patient had a 
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third hemorrhage. She was seen by another phy- 
sician who treated her with ergot. It was his 
opinion at that time that her condition was not 
very serious. He saw her again on the day ot 
admission, which was three weeks post partum, 
and found her in an exsanguinated condition. She 
was sent to the hospital. 

On physical examination the patient was well 
nourished, with marked pallor of the mucous 
membranes and of the skin accompanied by a 
slight yellowish tinge. She was delirious. Her 
pulse was so weak and so rapid that it could not 
be counted. Respirations were rapid and shallow. 
The blood pressure was unobtainable. There was 
still some blood oozing from the vagina, and the 
fundus was felt at the level of the pubis. Diag- 
noses of retained placental tissue, hemorrhage 
and shock were made, and the patient was sent 
to the operating room where she was given the 
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Figure 3. Seven Months’ Normal Placenta (same field as 
Figure 1; 120). 
Note that a small portion of Rohr’s stria (R) 1s seen 
at the upper left corner. Nitabuch’s stria (N) hes be- 
tween the trophoblast and decidua. 
usual treatment for shock. In the meanwhile a 
call was sent out for blood donors and prepara- 
tions were rushed for transfusion, removal of 
retained placental tissue and insertion of a uterine 
pack. After shock treatment the patient's condi- 
tion improved considerably, but she continued to 
00ze in spite of oxytocics. Since it was imperative 
that the bleeding be stopped, it was decided to 
administer 1000 cc. of acacia solution intravenously 
in the hope that this would keep the patient alive 
while the suspected retained placental tissue was 
removed, the uterus packed, and a donor obtained. 

Under light ether anesthesia the os was found 
to be sufficiently dilated to admit the hand easily; 
there were no bleeding lacerations. A piece of 
placental tissue was felt, which was partly ad- 
herent to the uterine wall; this could not be digi- 
tally separated from its firm attachment. To 
facilitate instrumentation, a mass of placental tis- 
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sue measuring 8 by 10 cm., which was not ad- 
herent to the uterine wall, was removed, and with 
a sharp curet an attempt was made to remove 
the adherent portion of placenta. After three or 
four strokes with the curet it dawned on_ the 
operator that this was a case of placenta accreta. 
The uterus and vagina were immediately packed 
and preparations started for a hysterectomy. The 
previous manipulation had taken only a few min- 
utes. There had been but little additional loss of 
blood, but it was apparent that the acacia solution 
would not hold the patient much longer. As no 
donor was available, a house officer volunteered 


PLACENTA 


Figure 4. Full-Term Complete Placenta Accreta (Boston 
Lying-in Hospital No. 7469; X 120). 

Note that the villi are attached directly to the myo- 
metrium, which is infiltrated with uninucleated and 
multinucleated trophoblastic cells, the latter being the 
typical placental-site giant cells. No dectdual cells are 
present. Rohr’s stria (R) ts irregular. Nitabuch’s stria 
is absent. This should be compared with the structure 
of a normal placenta (Fig. 3). 


to give his blood. As the transfusion was started, 
the patient died. 
The pathological report was as follows: 


The uterus is enlarged, characteristic of a postpartum 
uterus. On opening the uterus the wall is found to be 
thickened and pale pink in color, being practically de- 
void of blood. On the right side just above the region 
of the internal os a portion of placental tissue, measur- 
ing 3 cm. in diameter, is found to be firmly adherent 
to the wall of the uterus. This condition is character- 
istic of placenta accreta. Sections through the wall 
of the uterus show microscopically a marked increase 
in the size of the muscle fibers, which is charac- 
teristic of pregnancy. Numerous large dilated blood 
vessels are seen. These do not contain blood. Sections 
through the region where the placental tissue was 
found show that the chorionic villi have invaded the 
musculature; there is rather marked fibrosis about the 
chorionic villi, The tissue is characteristic of placenta 
accreta. 


Comment. Procrastination sometimes is a very 
good thing. In this particular case it was not 
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only unintelligent but fatal. Bleeding of any 
amount during the puerperium always means 
something left in the uterus which should stim- 
ulate intrauterine investigation. Had _ this  par- 
ticular patient been examined intelligently at the 
time of the first hemorrhage, the diagnosis of 
placenta accreta could have been made, hyster- 
ectomy could have been performed while she 
was still in good condition, and death could have 
been avoided. Nothing but adverse criticism can 
be made about the treatment of this case. There 
is an obstetric axiom that hemorrhage in the puer- 
perium demands intrauterine investigation. He 
who does not follow this axiom is guilty of neglect, 
and in a court of law ignorance is no excuse. 


OBITUARY 


HEMAN LINCOLN CHASE 
1859-1938 


The death of Dr. H. Lincoln Chase at East 
Alstead, New Hampshire, on November 16, 1938, 
deserves more than passing notice. Born in New- 
ton Centre in 1859 he lived in Brookline the 
greater part of his active life. He graduated from 
Harvard College in 1882 and from the Harvard 
Medical School in 1887. After a medical intern- 
ship at the Boston City Hospital he studied for a 
year abroad, chiefly in Prague and Vienna. 

Returning to this country he began practice in 
Brookline and a few years later was made agent of 
the Board of Health, a position corresponding to 
that of the present-day health officer. For over 
twenty years he devoted himself wholeheartedly 
to this public-health work, providing for what was 
at that time a comparatively small suburban town 
a health service that was probably unequaled in 
any community of its size in the country. 

Thus through his efforts there were established: 
in 1893, an efficient milk-inspection service; in 
1894, a hospital for contagious diseases; in 1899, a 
bacteriological laboratory; in 1900, medical inspec- 
tion of schools, with Dr. Chase as chief medical 
inspector; in 1901, active work for the extermina- 
tion of mosquitoes; in 1909, a school nursing serv- 
ice; in 1912, a tuberculosis dispensary with a full- 
time nurse. Anyone who is familiar with the 
history of the public-health movement in America 
will recognize from the dates given that this was 
really pioneer work, that these services were es- 
tablished at a time when most of them were not 
available elsewhere, even in large cities. 

He was always quick to sense the value of new 
measures for the promotion of the public health, 
and his greatest joy in life seemed to be to secure 
their benefits for his community. 

He quickly recognized the value of diphtheria 
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antitoxin when that discovery was made by 
Behring in Germany and obtained some of the 
antitoxin which had been sent to this country from 
Behring’s own laboratory for use in the recently 
established contagious hospital. He had no deaths 
among his first nineteen consecutive cases treated 
with antitoxin, although the mortality previously 
had been over twenty per cent. 

Dr. Chase showed his great public spirit by 
working for many good causes not connected with 
the health department. It was almost solely 
through his efforts and against strong opposition 
that the Brookline Municipal Bath House was 
built in 1890 at a time when such an undertaking 
was almost unheard of. With others he secured 
the building of a municipal gymnasium. 

In 1914 he resigned from the position in Brook- 
line and for the ten following years devoted him- 
self to the care of patients with mental disease, in 
Boston, Worcester and Danvers hospitals. His 
health failing he then retired from active work 
and moved to Alstead and, later, East Alstead, 
New Hampshire. 

He was a member of the Massachusetts Medica! 
Society and the Massachusetts Society for Mental 
Hygiene, and formerly of the American Public 
Health Association and the Massachusetts Asso- 
ciation of Boards of Health. 


He is survived by a daughter, Mrs. Walter 
Burroughs, and a son, H. Lincoln Chase, Jr., 
of East Alstead, New Hampshire. 


F. P. D. 


DEATH 


MAGRATH — Georce B. Macratu, M.D., of Boston, 
died December 11. He was in his sixty-ninth year. 

Born at Jackson, Michigan, he was graduated from 
Harvard College, magna cum laude, in 1894 and from 
Harvard Medical School in 1898. A year later he was 
awarded the degree of master of arts and in 1934 was 
elected an honorary member of Phi Beta Kappa. 

He served as assistant in pathology at Harvard for seven 
years after his graduation, as well as pathologist at the Long 
Island Hospital. During the last five years of this period 
he was also pathologist at the Carney Hospital. For the 
next two years he was assistant to the secretary of the 
Massachusetts Board of Health and assistant in hygiene at 
Harvard. Dr. Magrath was appointed by Governor Guild, 
in 1907, as one of the medical examiners for Suffolk Coun- 
ty, remaining in that post until his retirement in 1935, He 
was professor emeritus of legal medicine at Harvard Medi- 
cal School, having served from 1907 to 1931 as instructor 
and from 1931 to 1937 as professor of that department. 

Among his affiliations were fellowship in the American 
Medical Association, the Massachusetts Medical Society, 
the Massachusetts Medico-Legal Society and the American 
Academy of Arts and Sciences. 

Dr. Magrath never married. His two sisters and two 
nephews survive him. 
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MEDICAL POSTGRADUATE 
EXTENSION COURSES 


The following sessions, given by the Massachusetts Med- 
ical Society in co-operation with the Massachusetts De- 
partment of Public Health, the United States Public Health 
Service and the Federal Children’s Bureau, have been ar- © 
ranged for the week beginning December 19: 


BRISTOL SoUTH (New Bedford Section) 

Friday, December 23, at 4:00 p. m., at the St. Luke’s 
Hospital, New Bedford. Subject: The Toxemias 
of Pregnancy. Instructor: Judson A. Smith. 
Robert H. Goodwin, Chairman. 


ESSEX SOUTH 


Tuesday, December 20, at 4:00 p. m., in the Nurses’ 
Home of the Salem Hospital, Salem. Subject: 
Whooping Cough — The Present Status of Vac- 
cine Therapy Both as Prophylactic and Therapeu- 
tic Measures, the Early Diagnosis by Laboratory 
Procedures, and the Treatment of Complications. 
Instructor: R. Cannon Eley. Walter G. Phippen, 
Chairman. 


HAMPSHIRE 


Wednesday, December 21, at 4:15 p. m., in the Nurses’ 
Home of the Cooley Dickinson Hospital, North. 
ampton. Subject: Fifteen Years of Tuberculosis 
in a Children’s Clinic. Instructor: Clement A. 
Smith. Warren P. Cordes, Chairman. 


NORFOLK SOUTH 


Monday, December 19, at 8:30 p. m., at the Quincy 
City Hospital, Whitwell Street, Quincy. Subject: 
Anemia — Modern Methods in Diagnosis and 
Treatment of Blood Dyscrasias. Instructor: 
Chester S. Keefer. David L. Belding, Chairman. 


PLYMOUTH 


Tuesday, December 20, at 4:00 p. m., in the Rosa Field 
Nurses’ Residence, Brockton Hospital (rear of 
hospital), Brockton. Subject: Delivery and the 
Puerperium. Instructor: Christopher J. Duncan. 
Walter H. Pulsifer, Charman. 


WORCESTER 


Tuesday, December 20, at 8:30 p. m., in the Nurses’ 
Home of the Milford Hospital, Milford. Sub- 
ject: Operative Obstetrics (second part). Instruc- 
tor: Roy J. Heffernan. Joseph Ashkins, Chair- 
man. 


MISCELLANY 
NOTE 


The appointment of Dr. John J. Slattery as director of 
clinical psychiatry at the Boston State Hospital has re- 
cently been announced by the Massachusetts Department 
of Mental Hygiene. Dr. Slattery is a graduate of Boston 
University School of Medicine and interned at St. Francis 
Hospital, Hartford, Connecticut. In 1932 he was made 
assistant physician at the Boston Psychopathic Hospital, 
then junior physician, and later senior physician at the 
Medfield State Hospital. For almost a year he had served 
as acting superintendent at the latter institution. 
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CORRESPONDENCE 


ACNE VULGARIS AND X-RAY TREATMENT 


To the Editor: A few days ago I saw in my office what 
I had been expecting for some time to witness, that is, a 
derinatitis actinica resulting from the overuse of x-rays 
in the treatment of acne vulgaris. 


The young woman’s nose, cheeks and chin were deeply 
suffused, and closer inspection revealed the fact that this 
abnormal appearance was due to practically solid telangiec- 
tasia. The history told of many x-ray exposures. In ad- 
dition there were two round, relatively deep holes, each a 
millimeter in diameter, at the junction of the nose and the 
left cheek. Questioning the patient still further it was 
learned that radium had been applied seven weeks pre- 
viously to two small keratoses (?), not by the original 
x-ray operator but by another physician in another city. 
With the exception of pigmentation and of atrophy there 
was a complete picture of dermatitis actinica, and the vic- 
tim is still in her twenties! 


At the risk of being considered old-fashioned or too 
conservative I have told all my acne patients since the be- 
ginning of the vogue for x-ray therapy in this disease that 
acne vulgaris was usually a relatively temporary penalty 
of youth and that under these circumstances it did not 
seem to me wise to jeopardize the future of the face 
through this method of treatment — hygiene and antisepsis 
and patience and will could still accomplish a cure. | have 
explained that the therapeutic value of x-rays lay in the 
ensuing decreased activity of the grease glands by tempo- 
rary if not permanent destruction of their cells and that 
when the inevitable, future, physiological diminution of all 
glandular activity came with advancing years those who 
had suffered this early injury to their facial glands would 
be far worse off than their contemporaries who had re- 
sisted this youthful temptation. Finally, apart from this 
lesser evil there was always the danger of the greater 
tragedy of dermatitis actinica through overzeal or igno- 
rance of the x-ray operator or through idiosyncrasy of the 
individual patient. 

On account of this recent personal observation, long ex- 
pected, it would seem wise in future for those who treat 
acne vulgaris to pause before recommending this now 
fully popular therapeutic measure. 

Cuarces J. Wuite, M.D. 


259 Marlborough Street, 
Boston. 


CESAREAN SECTION 


To the Editor: In Table 9 ot my article “Cesarean 
Section in Massachusetts in 1937,” in the December | 
issue of the Journal, I reported that the Lynn Hospital had 
337 deliveries with 26 cesareans, an incidence of 1:12.9. 
The figures were as given to me, and I supposed they 
were correct. 

I have just had a letter from the superintendent of the 
Lynn Hospital calling my attention to the fact that there 
were 578 deliveries, making the incidence of cesareans 
1:22.2, a much lower ratio than that reported. 

Rosert L. DeNormManoir, M.D. 
330 Dartmouth Street, 
Boston. 


In the reprints of the article this error will be corrected. 
— Ep. 


NOTICES 
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APPROVED MASSACHUSETTS 
LABORATORIES 


To the Editor: The Massachusetts Department of Pub- 
lic Health has been advised that the State Wassermann 
Laboratory at 25 Shattuck Street, Boston, and the Sero- 
logic Laboratory at the Truesdale Hospital, Fall River, 
have been approved by the Rhode Island State Depart- 
ment of Public Health as laboratories whose blood tests 
for syphilis will be accepted in connection with the Rhode 
Island premarital blood-test-for-syphilis law. 

N. A. Netson, M.D., Director, 
Division of Genitoinfectious Diseases. 
State House, Boston. 


REPORT OF MEETING 


EASTERN HAMPDEN MEDICAL 
ASSOCIATION 


The stated monthly meeting of the Eastern Hampden 
Medical Association was held on December 8 at the Oaks 
Hotel, Springfield. 

Dr. Erdix T, Smith, of Springfield, reported the case 
of a seventeen-year-old white girl, with a hygroma of the 
left side of the neck, which he successfully treated by 
means of a sclerosing solution. He stated that he could 
find but 24 cases in the literature, none of which had been 
so treated, excision being the usual method of cure. He 
described this condition as an embryonal anomaly, the 
vestigial remains of the unobliterated fetal lymph space ex- 
isting between the carotid and subclavian triangles; when 
obliteration fails, the space takes on the nature of a cyst, 
secreting a straw-colored fluid. This fluid was aspirated 
and through the same needle he injected 4 cc. of a 5 per 
cent solution of quinine and urethane. There was a local 
tissue reaction which lasted a few days and then subsided. 
In the past two years there has been no evidence of re- 
currence, 

The paper of the evening entitled “The Early History 
and Triumphs of Medicine” was presented by Dr. Harold 
F, Cleveland, of Springfield, and was thoroughly enjoyed 
by all. 


J. Josepu Kear, M.D., Secretary. 


NOTICES 
|,ECTURES AT THE FAULKNER HOSPITAL 


A series of illustrated, public, health lectures at the 
Faulkner Hospital will be held in the hospital auditorium 
at 4:00 p. m. on Sundays. The schedule is as follows: 


January 8— Medical Economics, an Easier Way to 
Finance Your Illness. Dr. Channing Frothingham. 

January 15— The Surgical Treatment of Stomach and 
Duodenal Ulcers. Dr. Edward L. Young, Jr. 

January 22— Reasons for High Standards in Medical 
Education and Practice. Dr. Alexander S. Begg. 

January 29—Recent Advances in the Treatment of 
Bone Injuries. Dr. Gordon M. Morrison. 

February 5— Diseases of the Heart and Their Man- 
agement. Dr. William H. Robey. 

February 12 — Surgical Diseases of the Liver and the 
Bile Passages. Dr. Franklin G. Balch, Jr. 

February 19— “Girth” Control. Dr. Arthur A. Cush- ~ 


ing. 
February 26 — Tuberculosis in This Community. Dr. 
David Halbersleben. 
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March 5— The Surgical Treatment of Female Disor- 
ders. Dr. P. Francis Weiss. 

March 12— Arthritis: Causes and 
Lloyd T. Brown. 

March 19 — Progress in Dental Surgery. 
Thoma. 

March 26— Foreign Bodies in the Upper Food and 
Air Passages. Dr. Lyman G. Richards. 


treatment. Dr. 


Dr. Kurt H. 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 


There will be a meeting of the New England Society 
of Physical Medicine on Wednesday evening, December 
21, in the reception building at the Boston State Hospital, 
at 8:00. Following the program, light refreshments will 
be served. 

PROGRAM 


The Rationale and Therapy of Hot, Cold and Neutral 
Hydriatic Procedures and Friction as an Aid to Ther- 
mic Reaction: With cinema on hot and neutral appli- 
cations, revulsive treatments and methods of giving 
friction. Dr. Rebekah Wright. Discussion by Drs. 
William C. Gaebler, Edgar C. Yerbury and Henry A. 
Tadgell. 

All members of the medical profession are cordially in- 
vited to attend. 
D. McFee, M.D., Secretary. 


BOSTON MEDICAL HISTORY CLUB 


There will be a meeting of the Boston Medical History 
Club at the Boston Medical Library, 8 Fenway, Boston, on 
Monday evening, December 19, at 8:15. 

Dr. Francis L. Weille will talk on “The Development of 
Our Knowledge of Diseases of the Ear.” 

Members of the medical profession and other interested 
persons are cordially invited to attend. 


D. Wuire, M.D., President, 
BENJAMIN Spector, M.D., Secretary. 


BOSTON DISPENSARY 


There will be a luncheon meeting of the clinical staff of 
the Boston Dispensary on Wednesday, December 21, in the 
auditorium on the second floor of the Dispensary building, 
at 12 o'clock. 

Drs. Edward T. Whitney and James E. Fish will speak 
on “Methods of Postgraduate Teaching of Rectal Dis- 
eases.” 

All those interested in the subject are cordially invited 
to attend. Luncheon to non-members will be 35c 

Rosert W. Buck, M.D., President, 
ALLEN R. Barrow, M.D., Secretary. 


CARNEY HOSPITAL 


The monthly clinical meeting and luncheon of the Car- 
ney Hospital will be held in the Nurses’ Classroom on 
Monday morning, December 19, at 11:30 


PROGRAM 
Carcinoma of the Rectum and Sigmoid. (Lantern slides 
and moving picture demonstration.) Discussion by 
Drs. A. McK. Fraser, W. E. Browne, R. C. Graves, 
T. F. P. Lyons and H. B. MacEwen. 
Physicians and medical students are cordially invited to 
attend, 


Roy J. Herrernan, M.D., Secretary. 
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CAMBRIDGE HOSPITAL 


The regular clinicopathological meeting of the staff of 
the Cambridge Hospital will be held at the hospital, 330 
Mt. Auburn Street, Cambridge, on Tuesday evening, De- 
cember 20, at 8:30. 

Dr. Robert C. Cochrane will speak on “Thyroid Dis- 
orders.” Discussion by Dr. Burton Hamilton will follow. 


STEPHEN M. Bippie, M.D., Secretary. 


NEW ENGLAND HEART ASSOCIATION 


The next regular meeting of the New England Heart 
Association will be held at the Massachusetts General Hos- 
pital, on Monday, December 19, at 8:15 p. m. 


PROGRAM 

Rupture of Aorta into the Pulmonary Artery with Long 
Survival. 

The Morgagni-Adams-Stokes Syndrome with Particular 
Reference to Prognosis. 

Left Bundle-Branch Block with Upright T Wave Due to 
Acute Coronary Occlusion. 

The Value of Lead 4 of the Electrocardiogram Taken 
Early in Basal Infarction. 

“Permanent Total Disability” in Coronary Disease. 

Fever in Congestive Heart Failure. 

Inversion of Both T, and Tz Without Heart Disease. 

Interested physicians and medical students are cordially 
invited to attend. 


Epwarp F. Bianp, M.D., Secretary. 


REMOVAL 


Timotuy F. P. Lyons, M.D., announces the removal of 
his office to 270 Commonwealth Avenue, Boston. Tele- 
phone: Kenmore 8100. 


SOCIETY MEETINGS AND CONFERENCES 


CALENDAR OF Boston DistrIicT FOR THE WEEK BEGINNING 
Monpay, DEcEMBER 19 


Monpay, December 19 


*11:30 a. m. Carney Hospital. 
classroom. 


*8:15 p. m. Boston Medical History Club. Boston Medical Library. 


*8:15 p. m. New England Heart Association. Massachusetts General 
Hospital. 


Clinical meeting and luncheon. Nurses’ 


Turspay, December 20 
*10 a. m. - 12:30 p. m. Tumor clinic. Boston Dispensary. 


*12 m. South End Medical Club. Headquarters of the Boston Tuber- 
culosis Association, 554 Columbus Avenue, Boston. 
12 m. Massachusetts General Hospital. Eye-Nerve conference. 
Wepnespay, December 21 
8 a.m. Massachusetts General Hospital. 
*12 m. Boston Dispensary. 
*12 m. 
theate 


*8 p. m. New England Society of Physical Medicine. 
Hospital, reception building. 


Grand rounds — orthopedic. 
Luncheon meeting of the clinical staff. 
conference. Children’s Hospital amphi- 


Boston State 


Tuurspay, December 22 

8:30-9:30 a. m. Exchange visit, Surgical and Orthopedic Staffs of the 
Peter Bent Brigham and Children’s hospitals, held this week at the 
Children’s Hospital Orthopedic. 

9 a.m. Massachusetts General Hospital. 

9 a. m. Massachusetts General Hospital. 
ence. 

*10:30 a. m. Psychiatric Rounds. Boston City Hospital. Rounds will 
start at Room 916 on the ninth floor of the Medical Building. 

12 m. Massachusetts General Hospital. 
ence. 


Surgical grand rounds. 
Neurological staff confer- 


Clinicopathological confer- 


Fripay, DecemMBer 23 
10 a. m. Massachusetts General Hospital. 
*10 a. m. - 12:30 p. m. Tumor clinic. 


Fracture rounds. 
Boston Dispensary. 


*Open to the medical profession. 
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December 19 — Carney Hospital. 
972. 


Clinical Meeting and Luncheon. Page 


Pave 972. 
December 19 — New England Heart Association. Page 9/2 


DrecrmMser 20 — Cambridge Hospital. Clinicopathological meeting of staff. 


December 19 — Boston Medical History Club. 


Page 972. 

Drcemper 20 — South End Medical Club. Page 938, issue of Decem- 
ber 

December 21 — Boston Dispensary. Luncheon Meeting ot the Clinical 
Staff. Page 972. 

December 21 — New England Society of Physical Medicine. Page 972. 

December 28-30 — Symposium on Mental Health. Page 937, issue of 
December 5, 

January 8-Marcn 26 — Lectures at the Faulkner Hospital. Page 971. 

January 11 —Eastern Section of the American Laryngological, Rhino- 


logical and Otological Societies in conjunction with the New England 
Oto-Laryngological Society. Massachusetts General Hospital. 

January 12—Pentucket Association of Physicians, 8:30 p. m., Hotel 
Bartlett, 95 Main Street, Haverhill. 

January 12 — Peter Bent Brigham Hospital. 
Christian. Page 633, issue of October 20 

Fepruary 4, May 15 and 16— American Board of Obstetrics and Gyne- 
cology. Page 451, issue of September 22. (Application for admission 
to Group A examinations must be on file in the Secretary's office by 
March 15, instead of April 1 as previously stated.) 

Marcu 13 — Fourth Annual Postgraduate Institute. 
December 8. 


Marcu 27-31 — American College of Physicians. Page 36, issue of July 7. 


May 7-15 — International om of Military Medicine and Pharmacy. 
Page 501, issue of September 


Clinic conducted by Dr. 


Page 938, issue of 


May 15-16 — American bund of Obstetrics and Gynecology, Inc. Page 
937, issue of December 8 

May 15-19 — American Medical Association, St. Louis, Missouri. 

June 6, 7, 8 — Massachusetts Medical Society. Worcester. 

June 26-29 — National Tuberculosis Association. Page 936, issue of 


December 
SEPTEMBER — Boston Psychoanalytic Institute. Page 450, issue of Septem- 
r 22. 
September 11-15 American Congress on Obstetrics and Gynecology. 
Page 938, issue of December 
SepremBer 15-28 — Pan- Pacific Surgical Association. 
November 24. 


Page 863, issue of 


District MepicaL Soci&TIEs 
ESSEX SOUTH 


January 4—Danvers State Hospital. Clinic at 5 p. m. Dinner at 


7 p. m. Speaker: Dr. Kenneth J. Tillotson. Subject: The Psychiatrist’s 
Viewpoint in Delinquency. 
Fesruary 8 — Essex Sanatorium, Middleton. Clinic at 5 p Dinner 
7 Dr. Edward Churchill. Subject: Surgical Treatment 


at7 p. m : 

of Pulmonary Suppuration. 
March 1—Lynn Hospital. Clinic at 5 p. m. 

Speaker: Dr. John Rock. Subject: Endocrinology. 


Aprit 5 — Addison Gilbert Hospital, Gloucester. Clinic at 5 p. 
Dinner at 7 p. m_ Speaker: Dr. Ethan Allan Brown. Subject: Allergy. 


May 10 — Annual meeting. Salem Country Club, Peabody. 


Dinner at 7 p. m. 


SUFFOLK 

January 25 — Symposium on eigen 
ciates, Boston Medical Library, 8:15 p 

Marcu 29 — Joint meeting with “England Pediatric Society, Boston 
Medical | Library, 8:15 p. m. Program and speakers to be announced. 

Aprit 26 — Annual meeting in conjunction with Boston Medical Library, 
at 8:15 p. m. Election of officers. Program and speakers to be an- 
nounced. 


Dr. Elliott P. Joslin and asso- 


BOOKS RECEIVED FOR REVIEW 


The Open Mind: Elmer E. Southard, 1876-1920, Fred- 
erick P. Gay. 324 pp. Chicago: Normandie House, 1938. 
$5.00. 

Medicine in Modern Society. David Riesman. 226 
pp. Princeton: Princeton University Press, 1938, $2.50. 

The Scientist in Action: A scientific study of his meth- 
ods. William H. George. 354 pp. New York: Emerson 
Kooks, Inc., 1938. $3.00. 

Tuberculosis Among Young Women. Edna E. Nichol- 
son. 67 pp. New York: National Tuberculosis Associa- 
tion, 1938. Copies free. 

Diagnostic Standards: Tuberculosis of the lungs and re- 
lated lymph nodes. 32 pp. Tentative Edition. New York: 
National Tuberculosis Association, 1938. 5 cents. 


BOOK REVIEWS 
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Maternity Care in a Rural Community: 
Mississippt, 1931-1936. Maxwell E. Lapham. 65 pp. New 
York: The Commonwealth Fund, 1938. 25 cents. 

General Semantics. Alfred Korzybski et al. 
New York: Arrow Editions, 1938. $2.00. 

The Primate Thalamus. A. Earl Walker. 
Chicago: The University of Chicago Press, 1938, 

The Healing Knife: A surgeon's destiny. 
310 pp. New York: Harcourt, Brace & Co., 1938. $2.50. 

Teachable Moments: A new approach to health. Jay B. 
Nash. 243 pp. New York: A. S. Barnes & Co., 1938. 
$1.50. 

Spinal Anesthesia, Louis H. Maxson. 409 pp. Philadel- 
phia, London, New York and Montreal: J. B. Lippincott 

0., 1938. $6.50. 

Modern Surgical Technic. Max Thorek. 2045 pp. Com- 
plete in 3 vol. Philadelphia, London, Montreal and New 
York: J. B. Lippincott Co., 1938. $33.00. 

Physical Diagnosts. Richard C. Cabot and F, Dennette 
Adams. Twelfth edition. 846 pp. Baltimore: William 
Wood & Co., 1938. $5.00. 

Control of Conception. Robert L. Dickinson. Second 
edition. 390 pp. Baltimore: Williams & Wilkins Co., 
1938. $3.50. 

Clinical Laboratory Methods and Diagnosis: A textbook 
on laboratory procedures with their interpretation. R. B. H. 
Gradwohl. Second edition. 1607 pp. St. Louis: The 
C. V. Mosby Co., 1938. $12.50. 

The March of Medicine: Selected addresses and articles 
on medical topics, 1913-1937, Ray L. Wilbur. 280 pp. 
Stanford: Stanford University Press, 1938. $2.75. 

Doctors, 1 Salute! Milie Conklin, 92 pp. Winona Lake, 
Indiana: Light and Life Press, 1938. $1.50. 

The Seasonal Periodicity of Malaria and the Mechanism 
of the Epidemic Wave. Clifford A. Gill. 136 pp. Lon- 
don: J. & A. Churchill, Ltd., 1938. 10s 

Drug Addicts Are Human Beings: The story of our 


Pike County, 


111 pp. 


321 pp. 
$3.00. 
seorge Sava. 


_ billion-dollar drug racket — how we created it and how 


we can wipe it out. Henry S. Williams. 273 pp. Wash- 
ington: Shaw Publishing Co., 1938. $2.50. 

Physiopathologie de la Vieillesse et Introduction a 
l’Etude des Maladies des Vieillards. P. Bastai and G.-C. 
Dogliotti. 235 pp. Paris: Masson et Cie, 1938. 50 Fr. fr. 

Studies from the Rockefeller Institute for Medical Re- 
search. Vol. 109. New York: The Rockefeller Institute 
for Medical Research, 1938. $2.00. 

Classic Descriptions of Disease: With biographical 
sketches of the authors. Ralph H. Major. Second edition. 
727 pp. Springfield, Illinois, and Baltimore: Charles C 
Thomas, 1939. $5.50. 

Doctor Bradley Remembers. Francis B. Young. 522 
pp. New York: Reynal & Hitchcock, 1938. $2.75. 

Medical Information for Social Workers. Edited by 
William M. Champion. 529 pp. Baltimore: William Wood 
& Co., 1938. $4.00. 
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The Vitamins and Their Clinical Applications: A brief 
manual. W. Stepp; D. Kihnau and H. Schroeder. 173 
pp. Milwaukee: The Vitamin Products Co., 1938. 


The authors, in attempting to present a broad view on 
the subject of vitamins, have utterly failed to bring about a 
clear understanding of this field. The material presented 
is most confusing, superficial and unconvincing. Much has 
been left out, and the bibliography is definitely one-sided in 
many respects. Since numerous errors were noted, this 
volume cannot be recommended for even general reading. 


— 
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Jacob Henle: On miasmata and contagia. Translated by 
George Rosen. 77 pp. Baltimore: The Johns Hop- 
kins Press, 1938. $1.00. 


There will always be a rightful place in the history of 
medicine for English translations of original publications 
by eminent German scientists. The present translation of 
Jacob Henle’s “Von den Miasmen und Kontagien” is in 
line with similar publications from the Johns Hopkins 
Press, such as Hermann von Helmholtz’s “Das Denken in 
der Medizin” and Paul Langerhans’s “Beitrage zur 
mikroskopischen Anatomie der Bauchspeicheldriise.” Dr. 
Rosen, the translator, points out the interesting fact that 
Henle contributed this important work as he entered on 
his duties as professor of anatomy at Zurich at the tender 
age of thirty-one. He also states that while Henle’s con- 
clusions were extremely hypothetical, the value of the paper 
lies in this very fact. For, out of the mass of partly con- 
flicting and apparently unrelated data, by a process of 
sifting and analysis of this material, he raised the entire 
problem of infectious diseases to a higher level of devel- 
opment by pointing out the problems to be solved. 
Every physician and student should read this paper as 
an example of the clear, logical thinking and the presen- 
tation of cogent arguments once used in advocating the 
theory that contagious and infectious diseases were the re- 
sult of living microscopic organisms. Theory always 
predicates subsequent and experimentai proof. 


Studies on Prolonged Pregnancy in Rats. Finn Boe. 146 


pp. Copenhagen: Levin & Munksgaard, 1938. 


This volume is a report of a research problem to dis- 
cover why pregnancy can be prolonged in rats by the use 
of gonadotropic hormones, ovarian hormones and hypoph- 
ysectomy. Apparently pregnancy cannot be prolonged 
without changes and death in a percentage of fetuses, and 
these seem to be proportional to injury to the placentas. 
Estrin and mare’s serum, acting through its production 
of estrin, cause more effect on pregnancy and the fetuses 
than do the hormones from pregnant women or proges- 
tin. The ovaries of adult pregnant rats are definitely en- 
larged by both of the gonadotropic hormones but to a 
greater extent by mare’s serum. The endocrine glands 
of the fetuses are greatly disturbed, but this again is in 
proportion to the viability of the fetus and the condition 
of the placentas. 

This volume will be of great value to research workers 
in problems dealing with pregnancy and sex hormones. 
It is well written, the experiments are carefully controlled, 
and the explanations clearly worded. 


Big Fleas Have Little Fleas or Who's Who Among the 
Protozoa. Robert Hegner. 285 pp. Baltimore: The 
Williams & Wilkins Co., 1938. $3.00. 


Students of biology and general readers will salute Pro- 
fessor Robert Hegner of the School of Hygiene and Pub- 
lic Health of the Johns Hopkins University for presenting 
aspects of the science of protozoology in so engaging a 
style. One reads the book with much pleasure and profit. 
As an aid in accomplishing this end, the author has re- 
duced the scientific terms to a minimum and has intro- 
duced approximately one hundred entertaining cartoons. 
The book itself grew out of a series of six lectures, known 
as the Messenger Lectures, delivered before a general au- 
dience at Cornell University. 

The reviewer would point out the following interesung 
features, among others, of this book. Attention is drawn 
to research upon the protozoon Arcella in which biologists 
have actually witnessed the phenomenon of organic evolu- 
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tion taking place. The educational and pioneering possi- 
bilities in the field of protozoology, for those who have 
had only an elementary training in biology, are skillfully 
set forth. A considerable degree of mental satisfaction 
awaits those who will read about the author’s findings 
during his travels in Mexico, the Philippine Islands and 
Panama. Then, too, practically every chapter is marked 
by a provocative poem written by the author himself. En- 
compassing all, however, is the opportunity here afforded 
to learn of the host-parasite relations that exist between 
man and some of his protozoon parasites — from Amocha 
proteus to the life cycle of the malarial parasite. 


The Rockefeller Foundation. International Health Divt- 
ston. Annual Report, 1937. 243 pp. New York: The 
Rockefeller Foundation, 1938, 


This annual report of the International Health Division 
of the Rockefeller Foundation is of unusual interest, par- 
ticularly the sections on virus diseases and on laboratory 
studies that have been carried out on viruses. Diseases 
caused by viruses appear to be of increased interest to the 
medical profession, and the work done by the members of 
the Rockefeller Foundation has led in this field of investi- 
gation. Although most of the material presented has ap- 
peared in scientific contributions, this brief publication of- 
fers a rapid survey of the advances which are being made 
in public health and, as such, is an invaluable report. 


Internal Medicine: Its theory and practice. Edited by John 
H. Musser. Third edition. 1428 pp. Philadelphia: 
Lea & Febiger, 1938. $10.00. 


A successful textbook of medicine is a very human thing. 
By necessity it must be nice-looking, have “allure,” as they 
say of the modern girl, be well dressed, wise and charm- 
ing. Otherwise it will quickly become a wallflower and 
eligible young men will not take it out for evening com- 
panionship; soon it will turn into a streetwalker offering 
its charms for little or nothing to all comers at second- 
hand bookstalls, and finally will become an unwanted 
curio that even medical librarians discard. 

Forty years ago the third edition of Osler’s Text-Book 
of Medicine made its debut. Everyone liked it. It was 
well turned out, of reasonable length, gay, witty and full 
of human understanding. It set the pace as a successful 
text, for in those days three editions of a medical book 
in six years was an amazing record. 

This year the third edition of Musser’s textbook comes 
out. It is a trifle larger than Osler’s book, but it should be 
for surely medical knowledge has grown a good deal in 
this time. It, also, has run to three editions in six years — 
still a sure sign of general popularity and usefulness for, 
with competition as keen as it is now, none but the most 
important volumes are re-published. 

The first edition of Musser’s Internal Medicine was a text- 
book on theory and practice, covering the entire field of 
medicine. It was well written by a competent group of 
twenty-seven American authors and cleverly edited by Dr. 
Musser so that individual peculiarities of literary style 
among the contributors were smoothed over. It con- 
tained a lot of sound information. It had carefully  se- 
lected bibliographies at the end of each important section. 
It was well indexed, well printed and, on the whole, was 
deservedly successful. 

The third edition is much like the first in appearance 
and make-up. I[t contains six years of added medical 
knowledge, polish and revision, so that it is very up to date. 
It makes delightful reading; students, practitioners and 
teachers are bound to enjoy it. 
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The New England Journal of Medicine, tormidable old 
lady that she is when being critical with lorgnette raised, 
is glad to receive the curtsy of this newcomer. She rec- 
ognizes the third edition of Musser’s [ternal Medicine as 
bearing a fine medical name and as being one of the most 
distinguished and worth-while members of this year’s 
crop of books. 


Thoracic Surgery. A_ revised and abridged edition of 
Sauerbruch’s Die Chirurgie der Brustorgane.  Ferdi- 
nand Sauerbruch and Laurence O’Shaughnessy. 394 
pp. Baltimore: William Wood & Co., 1937. $13.50. 


In this revised edition, the authors have presented in 
a concise and comprehensive form, the general principles 
of thoracic surgery. They have given a review of their 
own wide experience in this new and important field of 
surgery and have included a summary of other important 
and significant contributions. 

Their presentation is given in a practical concise form, 
readily comprehensible to any physician not directly con- 
cerned with the specialty. In fact, it is the authors’ stated 
objective in compiling this material to acquaint the gener- 
al profession with a definite understanding of the princi- 
ples and problems of thoracic surgery in the hope that 
many patients will benefit from its use. 

This work includes many observations on anatomy, 
physiology and pathology. In separate chapters, the anat- 
omy and the surgical diseases of the pleura and the lungs 
are thoroughly considered, describing the various accepted 
methods of treatment and giving the surgical technic in 
some detail. This includes all the important problems of 
trauma, infection, tuberculosis and neoplasms. Other 
chapters give a similar comprehensive study of the basic 
problems of surgery of the pericardium and of the heart; 
of the structures of the mediastinum, including a large 
amount of material on the esophagus; and of the dia- 
phragm. 

This book fills a definite need by giving to the profes- 
sion a practical general knowledge of the diseases of the 
thoracic viscera that can now be effectively treated by 
surgery. 


Health Insurance with Medical Care: The British experi- 
ence. Douglass W. Orr and Jean W. Orr. 271 pp. 
New York: The Macmillan Co., 1938. $2.50. 


For more than twenty-five years England has maintained 
a system of health insurance which has been studied more 
or less carefully by physicians and sociologists in America, 
with the result that there seems to be a preponderance of 
adverse opinions of physicians this side of the Atlantic 
with respect to the adoption of any similar plan. 

In England, however, there appears to be almost a con- 
sensus that the protagonist of this system, David Lloyd 
George, has given to the British government an important 
health and economic measure which, although not wholly 
satisfactory to him, is in successful operation. 

Arguments pro and con published from time to time 
in both countries have been animated, to say the least, and 
it seemed to the authors of this book that the subject war- 
ranted further study. With this in view the young Amer- 
ican doctor and his wife, a trained social worker, went to 
England under a commission from the National Federa- 
tion of Settlements (American) and under a fellowship of 
the Barnett Trust (English), with the purpose of making 
an examination of the English system. 

They interviewed working people of various grades and 
their wives, and servants in different walks of life, investi- 
gated the operation of dispensaries, hospitals, settlements 
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and insurance companies, and talked with public othiials 
including members of Parliament, a large group of doc- 
tors connected with the panel and in addition those with 
larger incomes who are not interested in the operation 
of the health-insurance laws. 

Toward the end of the study a questionnaire was dis- 
tributed to working men’s clubs asking for opinions about 
the health-insurance program. The results of these stud- 
ies as recorded in this book seem to show that England 
has a scheme of health insurance that works and has almost 
general approval of the doctors, insured persons and the 
public. In this report the authors contend that the atti- 
tude of organized medicine in the United States toward 
health insurance is due to misinformation and prejudice 
induced thereby, which will be largely dispelled if the 
good features of the system are given fair consideration, 
with the understanding that this twenty-five-year experi- 
ment is not yet perfect in all its details and with the ex- 
pectation of improvement according to indications as they 
arise, 

The book is well written and will amply repay the time 
given to it. 


Biology and Pathology of the Tooth and Its Supporting 
Mechanism. Bernhard Gottlieb and Balint Orban. 
195 pp. New York: The Macmillan Co., 1938. $5.00. 


This book brings together the results of the investiga- 
tions carried on by the authors during the preceding peri- 
od of more than a decade. The tooth is regarded as a 
vital organ to which the surrounding connective tissues 
are subordinated. There is much in this book with which 
many will disagree, yet there is much which is stimulat- 
ing and interesting. The contents are: “Biology of the 
Supporting MechanisnY of the Tooth”; “Accelerated 
Tooth Eruption”; “Gingival Inflammation, Schmutz 
Pyorrhea”; “Parodontal Pyorrhea”; “Diffuse Atrophy of 
the Alveolar Bone”; “Traumatic Occlusion.” <A_ bibliog- 
raphy is included, but it is conspicuous by the absence of 
references to publications in this field by American, Brit- 
ish and Dutch investigators. One is particularly distressed 
by the absence of the degree of magnification of the pho- 
tographs. The book could also be worthily improved by 
the introduction of drawings showing the finer histo- 
logic structure of the parts considered. 


The Foot. Norman C. Lake. Second edition. 366 pp. 
Baltimore: William Wood & Co., 1938. $4.50. 


This small volume, in its second edition, is written by 
an English surgeon of wide experience and deals with all 
the affections to which the foot is subject. As a basis for 
a good part of what is new in the treatment of the sub- 
jects considered, the initial chapters deal with the evolu- 
tionary changes that have been going on since the diver- 
gence of the human from the ape stem, some twenty mil- 
lion years ago. It is apparent that our remote human an- 
cestry served an arboreal apprenticeship and that it was 
during this period that they acquired upright progression. 
This idea would put the lemurs, among the Primates, in 
line of the humanoid ancestry. As arboreal life became 
less and less the habit of the species, changes took place 
in the hind limbs adapting them to locomotion on the 
ground, in a vertical position. Gradually this resulted in 
the modification or elimination of those anatomic units 
essential for prehension. Along with this modification 
came, in late years, the physiological concept of “muscle 
tonus,” used to explain the maintenance of the postural 
carriage of the body —in effect a reaction between op- 
posing muscle groups. 
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The anatomy of the foot is thoroughly reviewed and 
in the next two chapters footwear and the gait are dis- 
cussed. The bad effects of high heels are described, but 
too little is said about the maladaptation of certain types 
of feet to the ready-made shoe and the troubles that grow 
out of this. After outlining methods of examination and 
citing the various anomalies of the foot, he takes up inju- 
ries and wounds, the spread of infections, fractures and 
dislocations. 

In the author’s discussion of flatfoot, hallux valgus and 
hallux rigidus he is more inclined to stress, as etiologic 
factors, the poise of the body and postural strains than 
some of the more closely related factors of muscular fatigue 
from overwork, overweight or faulty carriage, in the case 
of flatfeet, and of vicious footwear or congenitally mal- 
adapted feet to modern ready-made shoes, in the case of 
hallux valgus and hallux rigidus. A number of miscella- 
neous affections of the feet are next taken up; warts of 
various types, corns and ingrowing nails, pes cavus and 
“Morton’s toe” and “policeman’s heel,” as we term them 
in this country, come in for a sufficiently full discussion. 
The closing chapters deal with vasospastic lesions of the 
foot, namely Raynaud's disease, chilblains, and so forth. 
Congenital clubfoot is quite carefully considered from 
various etiologic standpoints without offering any par- 
ticularly new ideas as to their respective merits. 

On the whole the book is a valuable one, giving in a 
small, compact compass about all one needs to know to 
recognize and give sound advice in regard to the treat- 
ment of most of the common foot troubles. 


Chronic Rheumatic Diseases: Being the fourth annual re- 
port of the British Commuttee on Chronic Rheumatic 
Diseases appointed by the Royal College of Physi- 
cians. C,. W. Buckley. Vol. 4. 160 pp. New York: 
The Macmillan Co., 1938. $3.25. 


This volume covers recent studies of the British Com- 
mittee on Chronic Rheumatic Diseases, of which Sir 
Humphry Rolleston is chairman. It also includes re- 
ports from a similar committee in the United States, of 
which Dr. Philip Hench is chairman, The chief conclu- 
sion reached by the British committee is that the most 
urgent problem is political rather than one of medical re- 
search, that is, education of the public as to the gravity of 
the situation, in consequence of which they should bring 
pressure to bear on the government to provide public fa- 
cilities to meet the difficulties that cannot be met by pri- 
vate hospitals. The American report cites the fact that 
there are about 3,000,000 cases of chronic rheumatic af- 
fections among a population in the United States of 
127 000,000, 

Then follows a division of the subject into classes with 
brief summaries of the etiologic factors and the treatments 
found most beneficial. In this classification are included 
traumatic, tuberculous and gonorrheal arthritis, undulant 
fever, rheumatic fever, chorea, rheumatoid and osteoid 
arthritis, backache and spondylitis, gout, psoriatic arthritis, 
allergic, metabolic, endocrine and climacteric arthritis, 
and fibrositis. In support of his plea for more hospitals 
for the care and study of these cases, Hench states that 
there is only one institution in the United States devoted 
exclusively to the care of arthritic patients —the Robert 
Breck Brigham Hospital in Boston, Three articles follow 
on’sciatica; one deals with its neurological aspects, another 
with its orthopedic implications and the third with causes 
and treatment. Rheumatic disease in the horse is dis- 
cussed by an English veterinary, who points out similari- 
lies in the types of arthritis common to man and certain 
of the animals. 

The status of radioactive substances in the management 
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of various rheumatic affections is discussed at length by 
two observers representing the French society for the 
study of arthritis. The problem of virus infection is rep- 
resented by an article which brings out the fact that, to 
date, no very definite data are available in support of this 
theory of the cause of arthritis. Then follows an article 
on the value of vaccine therapy in the different types of 
arthritis, with very little to support the claims of those 
who advocate its use, at least in most of the varieties under 
consideration. 

The use of gold as a therapeutic measure in the treat- 
ment of rheumatoid arthritis is covered in two papers. 
One is a report of a study of the influence of the gold 
salts in affecting a diminution in the number of blood 
platelets in the circulation; this is used as a guide to the 
amount of gold that may be safely administered. The 
second article deals with the results of treatment with 
gold salts of a selected group of cases of rheumatoid 
arthritis, in comparison with a group of controls. There 
was a definite improvement as indicated by lessening of 
pain and joint swelling and, in general, by a diminution 
in all signs of activity of the disease. There seemed, 
however, to be many unpleasant complications, some of 
them more or less serious, the avoidance of which could 
not be assured with certainty. 

The final article is a very good summary of the physio- 
logical action of certain of the physical treatments em- 
ployed in the handling of arthritic patients, chiefly in ref- 
erence to the various ways in which heat can be employed 
in physical therapy. 

The book is highly recommended to all who are en- 
gaged in trying to solve one of the most serious prob- 
lems with which the medical profession and the public are 
confronted today. 


The Pneumonias. Hobart A. Reimann. 381 pp. Phila- 
delphia and London: W. B. Saunders Co., 1938, $5.50. 


This book offers a new approach to the pneumonia 
problem. It gives the instructions which are familiar these 
days for the handling of pneumococcal lobar pneumonia, 
but its special contribution is a description of all possible 
varieties of pneumonia and their differential diagnoses. 
Part I takes up “Specific Forms of Pneumonia. A. Pneu- 
mococeus Lobar Pneumonia. B. Atypical Pneumonia”; 
under the atypical forms are discussed pneumonias caused 
by cocci, bacilli, filterable viruses and fungi and molds. 
Part II treats “Pneumonia as a Specific Form Occurring as 
Part of a Systemic Disease.” Part II deals with “Pneu- 
monia Secondary to Acute and Chronic Diseases, Mechan- 
ical Causes, Shock, Senility, and So Forth, Caused by 
Mixed Infection.” 

There is now a widespread interest in the possible value 
of the new }. ree and rabbit serums in the treatment of 
various types ©) «neumococeal infection, as well as in the 
use of su)‘. aide and sulfanilamide pyridine. Before 
these micasw: i. be rationally applied in a given case 
it is ‘ermine the kind of pneumonia that 
is present and to identify the etiologic organism. Dr. 
Reimann’s book will help greatly in this much needed 
classification. The work is clearly written, carefully ar- 
ranged and sufficiently condensed to make it a handy ref- 
erence volume. 

As in any work covering so large a field it is obvious 
that the author has had more personal experience with 
some diseases than with others. For example, the dis- 
cussion of postoperative pneumonia appears to be written 
from a somewhat superficial study of the literature and 
not from the author’s own experience with this unique 
problem. 


